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Nurse educators need to be well-prepared with essential competencies, to
prepare nurses for their future in health care. Nurses who are recruited to teach, must
meet at least minimal competencies and be provided appropriate resources to assume
their roles in academia. The recently published National League for Nursing (NLN)
Core Competencies for Nurse Educators (2005) identify the skills, knowledge and
attitudes necessary for both novice and experienced faculty.
This research study explored faculty's perceived attainment of these
competencies utilizing Benner's Novice to Expert theory as a framework. It examined
several areas of interest related to nurse educator competency, years of teaching
experience; years of nursing experience; college and program type; levels of
education; and rank. It also examined formal college coursework and professional
development faculty utilized in developing their competency. Three research
questions guided this study. They were: (1) At what level do nursing faculty rate their
competency for each of the National League for Nursing Core Competencies and task
statements based on Benner's Novice to Expert theory?; (2) To what extent and in
what ways is there a relationship between nurse educators' perceived attainment of

the NLN Core Competencies and their levels of education and professional
development?; and (3) To what extent and in what ways do demographic variables
(type of program, years as an educator, college type, and years of nursing
experience), influence a faculty member's perceived level of competency?
This study utilized a non-experimental on-line survey to identify nurse
educators' perceived attainment of the eight NLN competencies and task statements.
Responses were received from 288 nurse educators in the 11 Midwest states,
representing faculty with various degrees and ranks, from all college and program
types. The results of this study verified the importance of formal education,
professional development and years of experience in competency attainment. Nurse
educators, especially those who have completed national certification, play a key role
in preparing future generations of nursing students for successful nursing careers.
Utilizing the NLN Core Competencies as a template for providing orientation;
identifying necessary continuing education; and tracking professional development,
might well encourage faculty towards mastery of these competencies.
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CHAPTER I
INTRODUCTION
Nursing faculty are instrumental in preparing competent nurses to meet the health
care needs of our society. However, faculty shortages nationwide have threatened the
future of nursing education. Without adequately trained faculty to teach future
generations of health care professionals, the nation's healthcare infrastructure is in
jeopardy (Billings, Foxall, Grigsby, & Megel, 2009; Moskowitz, 2007). Nursing colleges
and universities are challenged to recruit and educate nurses for the advanced practice
role of nurse educator.
A worldwide nursing shortage has plagued the healthcare profession for years.
There are about 3,500 nursing programs in 2,500 schools of nursing in the United States.
These schools enroll approximately 300,000 students, but need to enroll at least 100,000
more students to fill the gap between working nurses and the number needed to alleviate
the current nursing shortage. More than 119,000 qualified applicants were turned away
during 2008 (Kaufman, 2010) and another 55,000 in 2009 (American Association of
Colleges of Nursing (AACN), 2010a), because pre-licensure programs had more
applicants than available openings. It was estimated that approximately one million
additional nurses would be needed by 2020 to meet the heath care needs of our country
(AACN, 2005, 2010a). To reach this goal, nursing schools need to increase the number of
nursing graduates by 90% (AACN, 2005; Grillo, 2008; Health Services and Resources
Administration [HRSA], 2004b). Although the nursing shortage seems to have subsided
somewhat in the current economy (AACN, 2010b), it is expected that as nurses begin to
retire, the nursing shortage will reach about 29% by the year 2020; while the nursing
1

faculty shortage is predicted to top 36% (HRSA). Nursing programs plagued with faculty
shortages are unable to expand to meet these needs (Benner, Sutphen, Leonard, & Day,
2010). There are an estimated 30,000 nurse educators in the U.S., with two thirds of fulltime faculty eligible to retire in the next fifteen years (HRSA, 2004a). Assuming a 10:1
ratio of clinical students to faculty member, the potential number of nursing faculty
needed is around 40,000 (National League for Nursing [NLN], 2009, 2002b).
In a recent national survey, nursing programs were asked to identify the obstacles
to admitting qualified applicants (Kaufman, 2010). The shortage of faculty and clinical
placement sites were two key concerns preventing the expansion of nursing programs and
admissions. In addition, reduced public funding prohibited the expansion of nursing
programs. Two-thirds of doctoral programs and one half of RN-BSN and Masters
programs reported faculty shortage as their major issue. Forty percent of associate degree
and licensed practical nursing programs, as well as 34% of baccalaureate programs,
reported the faculty shortage as a barrier to adding more nursing students (Kaufman).
Many factors account for the shortage of faculty, including large disparities in
wages between clinical practice and academia, heavy faculty workloads, the cost of
education, and subsequent high levels of debt among graduates (Benner, Sutphe,
Leonard, & Day, 2010; Moskowitz, 2007). As older nurses enter academia after many
years of clinical practice, their time as faculty is limited. The educators who are available
need to be well-prepared to lead nursing education with the competencies described as
necessary by professional organizations (Moskowitz, NLN, 2004).
The advanced practice role of the nurse educator has been identified as far
different from that of a clinical nurse. Core knowledge and specific skills related to
2

teaching and learning, in addition to clinical practice, are required to facilitate learning,
design appropriate learning situations, enhance the overall development and
professionalism of the student, and assess student and program outcomes (NLN, 2002a).
Additional educator roles include student advising, test construction and analysis,
curriculum design, scholarship, service, research, publication, and attaining grant funding
(American Association of Colleges of Nursing, [AACN], 2008; NLN).
Efforts by higher education institutions to hire additional nursing faculty have
been hampered by the shortage of applicants who have advanced degrees and
competencies as nurse educators (Zungolo, 2004). Many new nursing faculty are hired
into teaching positions based on their clinical knowledge and skills, but have had little
understanding of the complexities of the university system, adult learning theory,
curriculum development, or the accreditation process. A common assumption prevails
that if nurses were experts in practice, they would do well in sharing their knowledge
with students (NLN, 2002a; Zungolo, 2004). However, this assumption is unfounded
without both formal and informal education (Girard, 2003). Several authors reported that
expert clinicians moving to a new area of practice experienced great stress and anxiety as
they found themselves novices in their new role (Baumlein, Lennon, & Rowe, 2006;
Cangelosi, Crocker & Sorrell, 2009; Thomes, 2003; Valiga, 2002). This is also true of
clinicians who move into the educator role (Anderson, 2009).
Healthcare in the United States is continually changing; educators must be able to
prepare professional nurses who can think critically, communicate effectively, and work
collaboratively with multidisciplinary teams to facilitate change (Corcoran, 2006). The
core knowledge, professional values, and competencies that nurse educators possess in
3

their roles as teachers, scholars, researchers, and collaborators, needed to be defined
(Southern Regional Education Board, 2002). While some competencies in the nurse
educator role may be learned in the clinician role, others such as assessing learning needs,
planning curriculum, and research are more unique to the educator role.
Historically, nurse educators' competencies have received little attention in the
literature. Floyd (1982) identified preferred characteristics of nurse educators as being
knowledgeable, having an adequate background, and having the ability to present
knowledge. Her research findings reflected the concept that having expertise in nursing
and clinical practice did not necessarily mean that the nurses were knowledgeable in
educational approaches.
Research has identified the need for nursing to develop specific competencies,
such as cultural competency (Kardong-Edgren, 2004), problem solving competencies
(Uys, Van Rhyn, Gwele, Mclnerney, & Tanga, 2004), information technology
competencies (McNeil et al., 2003) and educator competencies (NLN, 2002a, Southern
Regional Education Board, 2002). In 2002, the Southern Regional Education Board
published the Nurse Educator Competencies, which focused on three roles: the teacher,
scholar, and collaborator. Thirty-five competency statements defined these three roles in
terms of core knowledge and competencies as they related to both professional and
graduate nursing education and values. A three step questionnaire to validate these
competency statements was sent to 550 institutions in the 16-state Southern Regional
Education Board region and the District of Columbia. Respondents agreed that all 35
statements were indeed nurse educator competencies and ranked the faculty role as the
most important. Additional statements provided by the respondents were incorporated
4

into edits of the competencies. Although these competencies were thoroughly researched
and developed, they were not promoted as a standard for the profession nationwide. No
further updates on the competencies have been found on their website or by literature
search. Thus, there is a continuing need for a set of nurse educator competencies that can
be used by the profession nationwide.
The National League for Nursing (NLN), a long-standing accrediting agency for
nursing programs, organized the Think Tank on Preparation of Faculty in 2002 for the
purpose of defining core competencies for nurse educators. The Think Tank members
were a group of nurses considered to be experts in nursing education, higher education,
and graduate education from a variety of backgrounds and institutions. Their
brainstorming resulted in a brief listing of competencies and the NLN Position Statement
on the Preparation of Nurse Educators (2002a). The Task Group on Nurse Educator
Competencies then researched the nursing, medicine, allied and higher education
literature from the previous ten years to further refine and validate the competencies.
Proposed competencies reflected the roles of the teacher, scholar, and collaborator and
were posted for public comment and further revised for clarity (M.A. Rizzolo, personal
communication, June, 2007). In 2005, the NLN published the Core Competencies for
Nurse Educators with task statements to promote the nurse educator as an advanced
practice role of preparing nurses for the future of health care delivery. The eight
competencies are:
" 1 . Facilitate Learning;
2. Facilitate Learner Development and Socialization;
3. Use Assessment and Evaluation Strategies;
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4. Participate in Curriculum Design and Evaluation of Program Outcomes;
5. Function as a Change Agent and Leader;
6. Pursue Continuous Quality Improvement in the Nurse Educator Role;
7. Engage in Scholarship; and
8. Function within the Educational Environment" (NLN, 2005, pp. 15-24).
These competencies represent the knowledge, skills, and attitudes required of
those working in nursing education. They define the nurse educator role itself, and the
specialized preparation, and additional training necessary to advance nursing education,
conduct pedagogical research, and further develop the science of nursing. As schools of
nursing have reexamined the nature of the faculty teaching role to prepare new faculty
and students alike, utilization of the NLN competencies provides some well needed
direction. The NLN Core Competencies for Nurse Educators provides a guideline for the
preparation of new faculty, and promotes professional development and life-long
continuing education as one method to attain and maintain competencies in the educator
role (NLN, 2005).
A national certification exam based on these eight competencies was developed
by NLN and found to be a content-valid examination for academic nurse educators
(Ortelli, 2006). This certification exam established nursing education as a specialty area
of advanced practice (NLN, 2010), alongside other discipline-specific practice areas of
nursing such as critical care, oncology, and emergency care (American Nurses'
Association, 2010). Likewise, successful completion of the certification examination
distinguishes one as an expert in his or her profession (NLN, 2008).
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In the first four years following publication of the competencies, 1,888 or only 6
percent of nurse educators from all 50 states and the District of Columbia successfully
completed the national certification exam. These nurse leaders and role models
represented a diverse group of faculty in academic rank, years of experience, and
educational preparation, and confirmed these competencies as a standard for the nursing
education profession. This certification communicates to educational institutions that the
highest standards of excellence are being upheld (NLN, 2010b). It is expected that these
competencies will promote excellence in the nurse educator role and provide a
framework for professional development and lifelong learning (Kalb, 2008; NLN, 2005).
Statement of the Problem
Because the ongoing nursing shortage is made even more challenging by a
nursing faculty shortage, it is important that those who do teach are well prepared as
educators and leaders to advance nursing education, conduct research and contribute to
the science of nursing education (NLN, 2002a, Poindexter, 2008). The NLN Core
Competencies for Nurse Educators (2005a) have defined the essential skills, knowledge,
and attitudes of nurse educators necessary to produce quality outcomes in the field of
nursing education. Because the competencies are less than five years old, and only 6% of
faculty nationwide have successfully completed the certification examination, there is a
lack of research assessing the current level of educators' perceived level of competency
attainment.
This research study examines the nurse educator's perception of his/her
competency level for each of the eight competencies described as essential for the
practice of nursing education. The study also examines the educational background and
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professional development faculty found helpful in attaining each of the NLN core
competencies. This was the first time that the NLN competencies and task statements
were used in a research study to assess nurse educators' perceived competency. There
was only beginning content validity data related to the competency task concepts (Ortelli,
2006), and there have been no prior developments of these competencies in a research
tool.
Although competencies are the focus of this study, the educational foundation
leading to competency attainment is of great importance. The appropriate educational
preparation for a nurse educator has long been debated (American Association of
Colleges of Nursing [AACN], 2001). The two national professional nursing
organizations, AACN and NLN, promote, but do not require, the doctoral degree as the
necessary educational background for faculty (AACN, 2008; NLN (2005). Both
organizations consider an advanced practice master's degree and demonstrated clinical
competence as the minimum prerequisite for the nurse educator role, and certainly
encourage doctoral studies for those teaching in baccalaureate and graduate programs.
Regardless of the highest degree earned by faculty, many have not completed any formal
coursework in education theory. Thus, a measurement of nurse educator competencies
may be helpful to employers in higher education settings, in that it would identify that
minimum educator competencies are met. Therefore, another purpose of this study is to
explore the NLN competencies as a possible tool to assess competency level, plan
orientation, perform annual evaluations, and determine necessary continuing educational
needs of nursing faculty.
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In many college nurse educator tracks, specific coursework is provided in
curriculum design and evaluation; testing and measurement; teaching strategies; and a
teaching practicum. In addition to formal college coursework, other options for attaining
competency include professional development such as conferences, continuing education
programs, mentoring, and self study (NLN, 2001). Faculty development should differ for
faculty with differing degrees, teaching appointments, and those at various career stages.
It can focus on topics such as test construction; teaching and evaluation; and advising,
and should change as faculty progress through their career (NLN, 2001). Both
educational background and professional development play an essential role in the
development of the nurse educator and are important variables in this study. Both will be
explored further in Chapter 2.
What was necessary was a competency standard for all nurse educators,
regardless of education background or work setting, which defined the various
competencies and tasks faculty should master as they advance through their career. The
use of the NLN core competencies and their task statements provides this standard.
Conceptual Framework
The conceptual framework for this study is Patricia Benner's Theory of Novice to
Expert, which focuses on how nurses change their integration of knowledge, and the
basis on which they make decisions (Benner, 1984). It is theorized that nurse educators
will progress through the stages of Benner's Theory as they gain experience and
knowledge.
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Benner's Stages of Proficiency: Novice to Expert
Benner's work is based on Dreyfus' (1979) Skill Acquisition Theory. Dreyfus
first defined the five levels of proficiency — novice, advanced beginner, competent,
proficient, and expert — while training aircraft pilots. He recognized the need for
students to master specific skills and performance, as they progressed through each of the
five levels of proficiency. Benner focused on the nurses' experiences and the cumulative
effect of those experiences in the nurses' knowledge base (Benner, 1984).
Dreyfus and Benner both recognized three general aspects of skilled performance.
These included: (1) transitioning from abstract principles to the use of concrete past
experiences; (2) a change in the perception of the situation, from one of equally important
pieces of data to a complete whole, with only certain pieces of relevant data; and (3)
progression from being an observer to being actively engaged in the problem solving
situation. These changes in knowledge and skill were the basis of individual
competencies at each stage of development (Benner, 1984).
Benner used the same hierarchy of five proficiency stages as Dreyfus: novice,
advanced beginner, competent, proficient, and expert, to describe the clinical nurse.
These stages will be described in relationship to the clinical nurse (Table 1), then
discussed as they relate to the nurse educator in the research question and competency
sections.
Benner's first stage is identified as novice or beginning stage, which is described
as a nurse with little experience in a particular situation or setting; one who needs to
make decisions based on rules to direct his/her performance. The second stage of
proficiency is the advanced beginner. The nurse has some experience, giving meaning to
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actual situations, but is unable to prioritize effectively. Decisions are made in a ruleoriented environment, very often context free. The competent stage is Benner's third
,. level. Here the nurse has developed an awareness of his/her actions in specific situations
based on prior experiences. The competent nurse is efficient and organized and has
mastered the skills necessary to complete the task. In the fourth stage, the proficient nurse
is able to perceive the experience as a whole, gaining an overview of its meaning and
long-term effects. This nurse is able to rapidly set priorities, and is guided by the
subtleties of the situation. The final stage of proficiency is the expert. This person has a
broad range of experience that allows his/her intuition to guide him/her quickly and
efficiently whenever a problem arises (Benner, 1984). A description of the five stages of
proficiency is shown in Table 1.
Benner's theory has long been utilized and respected in the clinical nursing arena
(Bourgault, 2004; Cusson & Viggiano, 2002; Garland, 1996). Its use in the role of
teaching has been minimal. There have been only three studies published using Benner's
theory within the role of nurse educator. The first of these, a professional review for
educators in clinical staff development, categorized competency statements in
administrative; human resources; material resources; educational design; and professional
practice in a novice to expert comparison matrix (Johnson, 2002). This became a vital
component of the annual evaluation process for educators in clinical staff development,
as it recognized accomplishments and established goals for future professional growth.
Poindexter (2008) utilized Benner's theory to identify employer's preferred and minimal
competencies of novice nurse educators. And, AH et. al (2005) applied Benner's theory to
faculty's self perception of their own competence in teaching on-line courses.
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Table 1
Benner 's Novice to Expert Model
Stages of skill
acquisition
Novice

Description

Performance

No experience in the situations one
needs to perform. Functions by
following rules, policies, and
guidelines. Rules are context free and
are universally applied.

Focuses on mastery of
skills. Little
understanding of context
and application of
textbook material.

Advanced
Beginner

Performance is marginally acceptable Recurring meaningful
and is based on previous experiences. situations allows one to
Requires prior experience to
formulate principles to
recognize appropriate actions.
guide actions. Still
focused on rules, though
beginning to analyze
specific aspects of the
situation.

Competent

Visualizes quality outcomes and sees
how one's actions affects them.
Usually nurses have 2-3 years
experience in a specific setting.

Applies rules that are
pertinent; looks to expert
to seek information
needed for the situation.

Proficient

Evaluates situation as a whole rather
than individual pieces. Prioritizes
based on previous experience.
Determines appropriate actions
necessary. Many nurses never reach
this stage; others may with 3-5 years
experience.

Knows when to apply
rules and when to let the
situation guide decision
making. Learns from
experience what to expect
in given situations. Plans
needs to reflect changes
in patient. Recognizes
when expected outcome is
not occurring.

Expert

Relies on vast experience and
intuition to focus on area of concern
without wasting time considering
other solutions.

Continual analysis and
care based on a thorough
understanding of the total
situation.

Source: Benner, P. (1984). Extrapolated from From novice to expert: Excellence and
power in clinical nursing practice. Don Mills, ON: Addison-Wesley Publishing.
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My present study expands the use of Benner as a theoretical underpinning for the
stages of proficiency in the nurse educator role and explores how educators' formal
studies and professional development impact their perceived competence using the
researcher-developed tool, Competencies for the Role of Nurse Educators: Self
Diagnostic Rating Tool (CRNE). In addition, this study explores years of nursing and
educator experience to discern if there is support for Benner's theory that nurse educators
move from novice to expert over time.
The following section presents the research questions and describes each question
in relation to Benner's Novice to Expert Theory. The literature review will support the
selection of the research questions utilizing Benner's theory as the framework for this
study.
Research Questions
The study was guided by three research questions. The research questions were:
1. At what level do nursing faculty rate their competency for each of the National
League for Nursing Core Competencies and task statements based on Benner's
Novice to Expert theory?
2. To what extent and in what ways are there relationships between nurse educators'
perceived attainment of the NLN Core Competencies and their levels of education
and professional development?
3. To what extent and in what ways do demographic variables (type of program,
years as an educator, college type, and years of nursing experience), influence a
faculty member's perceived level of competency?
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Research Question 1
Research question 1 examines the level nursing faculty rate their competency for
each of the eight NLN core competencies and task statements based on Benner's Novice
to Expert theory. Benner (1984) states that novices are more likely to perceive themselves
as competent to judge situations which have objective attributes and measureable
parameters to which they can apply context-free rules. Rule-governed decisions are often
limited and inflexible (Benner, 1984).
In terms of the educators' ratings on the NLN competencies, it is possible that
novice educators will score themselves more highly on the first two competencies on the
survey (personal communication, M. Rizzolo, June, 2007). These competencies ask
educators if they know how to Facilitate Learning and Facilitate Learner Development
and Socialization. Many of the task statements include tasks nurses regularly
accomplished in their previous clinical practice. Some of these include critical thinking;
life-long learning; serving as a role model; using information technology; and socializing
students to the role of the profession. These two competencies would appear less
education specific than the other competencies that include curriculum development and
program evaluation. It is expected that the more experienced and educated nurse
educators will score themselves higher on the overall competencies as measured by the
NLN core competency tool.
Research Question 2
Research question 2 examines the extent and ways relationships between nurse
educators' perceived attainment of the NLN core competencies are influenced by their
levels of education and professional development. This research question explores if
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there is a difference in perceived attainment of competency based upon the faculty
member's educational level, formal college studies and professional development.
Professional development include continuing education and conferences, faculty
development, mentoring and self study.
Benner's (1984) concept identifies the belief that novices with no experience in
situations in which they are expected to perform, will demonstrate few skills or
competencies until they are taught the situation's objective attributes and context-free
rules. These attributes and rules will guide their actions. From here they will gain
contextual meaning and situational, experience-based learning. Advanced beginners
demonstrate marginally acceptable performance, and identify recurring aspects of the
situation. These people can use guidelines that integrate many aspects of the situation, but
they tend to treat all aspects as equally important (Benner, 1984).
As nurses gain more experience, they enter Benner's stages of competence and
proficiency. Benner states that a competent nurse begins to see his/her actions in terms of
long-term goals and more comfortably identifies priorities. According to Benner, this
takes about three years to attain. A proficient nurse perceives situations as wholes based
upon experience and recent events, while the expert nurse has often worked over five
years and has an "intuitive grasp" of the problem and zeros in on appropriate issues and
solutions (Benner, 1984, p. 29).
In relating this to the nurse educator role, one might examine the role of faculty in
developing tests. Initially the novice faculty would utilize tests provided by previous
instructors; then as an advanced beginner might begin to select new questions focusing
on cognitive, affective and psychomotor domains, from test banks. Competent faculty
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might analyze biser scores to determine the difficulty and appropriateness of the test
questions, whereas proficient faculty might develop their own questions, based on the
course objectives and desired outcomes. An expert faculty intuitively knows how to
develop and blend questions of various difficulty appropriate for all levels of students,
and is able to assist junior faculty with these skills.
It is assumed that faculty members will attain competency based upon their level
of education. It would be expected that educators would rate their level of competency
higher as they become more educated and experienced in the various tasks. A faculty
member with a bachelor's degree has only minimal formal competency building while
those with an master's or doctorate in nursing have years of graduate education which
may enhance their competency. It is assumed that, when paired with the other research
questions that correlate years of experience with ratings on the nursing competence tool,
there will be greater competence seen in faculty with more years of teaching experience
and with higher levels of education, especially if this education focused on education
theory. Benner would label these as proficient or expert levels.
Research Question 3
Research question 3 examines the extent and ways demographic variables (rank,
type of program, college type, years as an educator, years of nursing experience
combined) influence a faculty member's perceived level of competency? The third
research question explores the relationship between demographic variables to the faculty
member's perceived level of competence. Given the novice to expert paradigm
previously described (Benner, 1984), it is expected that nurses with more education, as
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well as more nursing and teaching experience, should have higher self-reported
perception of core competencies.
Methodology
A non-experimental survey design was utilized to answer the research questions
using an on-line survey. The tool, the Competencies for the Role of Nurse Educators: Self
Diagnostic Rating Scale (CRNE) was developed to address each of the eight NLN core
competencies and their 66 task statements. A five point Likert scale utilized Benner's
(1984) novice to expert categories as rating items, and provided each subject the ability to
self-report their perceived mastery of each task statement. Chapter 3 offers more details
regarding the methods used in this study.
Significance of the Study
The relationship between competency levels, nursing experience and educational
background provides valuable information to program directors as they recruit and orient
faculty (Poindexter, 2008; Danna, Schaubnut, & Jones, 2010). The results of my research
also offers a framework for the development of skill sets (competencies) and evaluation
tools which could be developed to further document the faculty's competence,
progression, and advancement throughout their academic careers. My study also
identifies weak competencies, resulting in the identification of opportunities for nurse
educators.
Definitions of Terms
1. Nurse educator refers to those registered nurses who taught nursing students
either part-time or full-time in practical, associate, diploma, baccalaureate,
master's, or doctoral programs.
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2. Competencies are the knowledge, skills, and abilities required for
nurse educators to produce the necessary outcomes in their field of education
(NLN, 2005).
3. Core competencies of nurse educators are the eight competencies with task
statements as defined by the National League for Nursing (2005).
4. Task statements are the individual skills sets describing each of the competencies.
Each competency was defined by 6 to 14 task statements.
5. Perceived Level of Competency is a personal judgment of performance based
upon Benner's five proficiency stages: novice, advanced beginner, proficient,
competent and expert (Benner, 1984).
6. Novice is defined as an individual with no experience in the situations one needs
to perform. The novice functions by following rules, policies, and guidelines.
Rules are context free and are universally applied.
7. Advanced Beginner is defined as an individual whose performance is marginally
acceptable and is based on previous experiences. The advanced beginner requires
prior experience to recognize appropriate actions. This nurse usually has 1-2 years
of experience in a particular work setting.
8. Competent is defined as an individual who visualizes quality outcomes and sees
how one's actions affect them. Usually these nurses have 2-3 years experience in
a specific setting.
9. Proficient is defined as an individual who evaluates the situation as a whole rather
than individual pieces. This professional prioritizes based on previous experience
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and determines appropriate actions efficiently. Many nurses never reach this
stage; others may with 3-5 years experience in a specific setting.
10. Expert is defined as an individual who relies on vast experience and intuition to
focus on areas of concern without wasting time considering other solutions.
11. Nursing education is defined as the process of facilitating learning through
curriculum design, teaching, evaluation, advisement and other activities
undertaken by faculty in schools of nursing (NLN, 2005).
12. Formal college course work is defined as college course work directly related to
curriculum design and evaluation, teaching strategies, testing and measurement
and teaching practicum.
13. Professional development activities include continuing education, conference
attendance, faculty development, mentoring and self study.
Chapter One Summary
It is widely accepted that the function of nursing education is to produce
competent nurses. The competency-based approach to nursing specifically outlines the
knowledge, skills, and attitudes required to become a professional nurse. While these
professional standards have been upheld for years by means of licensure, little focus has
been devoted to the additional competencies of those in the nurse educator role.
This study examines the educators' perceptions of their level of competency for
each of the eight NLN Core Competencies for Nurse Educators. It further explores the
relationships of educators' years of nursing education, nursing experience, and teaching
experience to the reported levels of competency. Research of this type is important to
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nursing to further validate the NLN competencies, and to identify needs for faculty
development and life-long learning.
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CHAPTER H
LITERATURE REVffiW
This chapter explores how the nurse educator competencies, identified by the
National League for Nursing (NLN), can be framed using Benner's (1984) Theory of
Novice to Expert. Benner's five levels of role competency provided the conceptual
framework and supported the premises of this study, as well as the development of the
items on the Competencies for the Role of Nurse Educators: Self Diagnostic Rating Tool
(CRNE), and the research questions. This chapter begins with a discussion of
competencies and their utilization in nursing and nursing education. The development of
the NLN core competencies and relation of Benner's theory is then presented. Also
included is a discussion on the role of the nurse educator, competency measurements and
manners in which faculty attain competency.
Competency
This section reviews studies found in the literature related to competencies in
general, and those used in nursing practice and nursing education. Competencies are
defined as the required knowledge, skills and abilities professionals need to perform their
particular job (Allen, Ramaekers, & van der Velden, 2005). In various employment
situations, competencies differ; but all are vitally important for the success of established
outcomes.
Competencies are a valuable tool in higher education, scientific research, quality
management, and policy evaluation, as professionals strive for positive outcomes (Allen,
Ramaekers, & van der Velden). They are developed to articulate to practitioners both
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what they need to know and what they need to do; and subsequently to evaluate one's
performance against this set of standards and expectations.
Competencies should include all the general and specific knowledge, skill, and
motivations necessary for one to achieve professional standards. The formation of
competencies requires three distinct but interactive components: (1) the description of the
competency; (2) criteria necessary for measuring and assessing competency; and (3) the
standard by which competence will be determined (Jones, & Voorhees, 2002). Additional
criteria include statements which behaviorally define the competency and the specific
knowledge behind the competency, verifying its applicability (Mijangos-Noh, CantoHerrera, & Cisneros-Cohernour, 2006). Competencies are developed over a continuum so
that practitioners know what is expected as they continue to develop knowledge,
attitudes, skills, and critical thinking, supporting their transition from novice to expert
(Rashotte & Thomas, 2002).
Competency in Nursing Practice
The International Council of Nurses (1998), in their position statement, defined
competencies to include knowledge, skills and attitudes necessary to perform necessary
tasks effectively. Understanding the relationship between these is essential to fully
appreciate the complexity of the dynamics of nursing.
Nursing has often been portrayed as a task oriented profession. The media and
cartoons often depict nurses with syringes, needles, and stethoscopes. These tasks, or
skills, are usually easy to teach, as one mimics the skills from someone who performs
them. Psychomotor skills are essential to nursing, and must be mastered by students, new
graduates, and nurses throughout their careers (Evans & Donnelly, 2006).
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When and how to use those skills, develops from the knowledge and judgment
obtained in nursing school and continues to evolve throughout the nurses' careers. Evans
and Donnelly (2006) further discuss this knowledge and judgment as that which is
acquired through observation, working with mentors, and experience. It often requires
background information or a theoretical framework to understand. Decisions made by
experienced nurses are often at a preconscious level, and need to be raised to the level of
consciousness in order to be articulated.
Nurses do not perform skills in isolation, but rather in concert with knowledge
and judgment. Thus competencies are much more valuable when they are used in
relation to each other to meet the needs of the patients and healthcare system. Evans and
Donnelly (2006) developed a model based on Benner's work, to better articulate the
components and relationship of knowledge, skill, and judgment. They proposed that the
relationship of knowledge, skill and judgment of the nurse never remains static and
should indeed evolve through the same novice to expert phases.
Nursing as a profession requires substantial knowledge, skills, and abilities that
go beyond the initial skills taught in school. Nurses, as the largest group of professional
healthcare providers, spend the most time directly with their patients, performing bedside
monitoring, making almost all of the home visits, teaching patients how to manage
multiple chronic illnesses, and practicing as primary care providers (Benner, Sutphen,
Leonard, & Day, 2010). Unsafe nursing practice may cause harm to the public; thus the
need for accountability at all levels in nursing schools, clinical settings, and in state
licensure regulatory bodies. Nursing as a practice discipline has long utilized
competencies to self-evaluate and demonstrate accountability to the public (Sutton &
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Arbon, 1994). Clinical nurses have been evaluated by annual competency and skill
evaluations, which may or may not have included their ability to understand the science
behind the skills.
Competencies in the Nurse Educator Role
Previously, competencies in nursing referred to clinical nursing performance.
Nurse educators' competencies have received little attention in the literature. The
literature shows nurse educator competencies were most often measured by using faculty
evaluation tools; several measures of clinical faculty teaching effectiveness were found
(Weitzel, 1996). The first of these, a qualitative study by Barnes, Duldt, and Green
(1994), addressed clinical competencies of nursing faculty. They found clinical practice,
independent of teaching, was very demanding, physically and cognitively, but also vital
to assure that clinical instruction was delivered competently. Clifford (1993) discussed
the role of the clinical instructor as a liaison between the education institution and the
care setting, working to build relationships that would facilitate student learning. While
Clifford did not specifically distinguish clinical practice skills from nurse educator skills,
she did note that there was a perceived disconnect between clinicians and nurse educators
in which the skill sets were viewed as separate. This indirectly supports the concept that
nurse educator competencies are not inherent in clinical roles and are useful to examine
in their own right.
Faculty evaluation instruments have also been developed using teaching,
scholarship, and service as a means of documenting formative and summative
performance appraisals (Crawford, 1998; Gien, 1991). Although teaching, scholarship,
and service are used nationwide in higher education and are often included in evaluation
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and promotion documents, they do not address the specific tasks of the competencies
necessary in the nursing education specialty.
With the change in nursing education from the apprenticeship style of training in
the health care setting, to the broad knowledge base of the higher education setting, both
student competencies and educator competencies needed to be identified and documented
for university accreditation (Cameron, 1989). In nursing school, student competency has
focused on current practice standards, what is necessary for initial licensure, and assuring
quality patient outcomes (Allen et al, 2008). Faculty competencies previously focused on
performance in each of three roles: teaching, scholarship, and service, not discipline
specific competencies.
The first substantial mention of nurse educator competency was in 2002 when
the Southern Regional Education Board published the Nurse Educator Competencies.
However, these competencies were not promoted as a standard for the profession
nationwide. Thus, there was a continuing need for a set of nurse educator competencies
that could be used by the profession nationwide. The NLN's Core Competencies for
Nurse Educators now provide this specificity.
NLN's Scope of Practice for Academic Nurse Educators states "Competence as
an educator can be established, recognized, and expanded through master's and/or
doctoral education, post-master's certificate programs, continuing professional
development, mentoring activities, and professional certification as a faculty member"
(NLN, 2005, p. 13). The multiple roles and functions of academic nurse educators reflect
the core competencies of nursing faculty, and will be further discussed in the next
section.
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National League for Nursing Core Competencies for Nurse Educators
The NLN's nurse educator competencies with task statements were published to
guide the development and determination of competent educators who prepare nurses to
meet the challenges of an ever changing health care setting. The task statements are the
action statements related to each of the nursing core competencies, and identify the
knowledge, skills and attitudes nurse educators must master in each category to meet that
competency. These competencies, each of which will be discussed separately, are
considered the standards of practice for nurse educators. Support for utilizing Benner's
theory is discussed as it relates to select competencies.
NLN Core Competency #1: Facilitate Learning
Nursing education occurs in a variety of academic and clinical practice settings.
The nurse educator role is multifaceted and complex, with teaching and learning an
interrelated process that moves back and forth between teacher and learner. To Facilitate
Learning, educators must develop their own personal teaching style, use creative teaching
modalities, and demonstrate current knowledge and professional nursing practice
expertise (Halstead, 2007). Not only do nurse educators need to understand the content
they are teaching, they must also understand the pedagogical issues related to a practice
domain. Nurse educators need to translate knowledge into meaningful and
understandable parts, and relay it to their students (Halstead).
The task statements are the action statements related to each of the nursing core
competencies as described by the National League for Nursing. These statements, which
identify the knowledge, skills and attitudes nurse educators must master in order to
Facilitate Learning, include:
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1. Implements a variety of teaching strategies appropriate to learner needs,
desired learner outcomes, content, and context developing grounded
teaching strategies;
2. Grounds teaching strategies in educational theory and evidenced-based
teaching practices;
3. Recognizes multicultural, gender, and experiential influences on teaching
and learning;
4. Engages in self-reflection and continued learning to improve teaching
practices that facilitate learning;
5. Uses information technologies skillfully to support the teaching-learning
process;
6. Practices skilled oral, written, and electronic communication that reflects
an awareness of self and others, along with an ability to convey ideas in a
variety of contexts;
7. Models critical and reflective thinking;
8. Creates opportunities for learners to develop their critical thinking and
critical reasoning skills;
9. Shows enthusiasm for teaching, learning, and nursing and nursing that
inspires and motivates students;
10. Demonstrates interest in and respect for learners;
11. Uses personal attributes (e.g., caring, confidence, patients, integrity, and
flexibility) that facilitate learning;
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12. Develops collegial working relationships with students, faculty colleagues,
and clinical agency personnel to promote positive learning environments;
13. Maintains the professional practice knowledge base needed to help
learners prepare for contemporary nursing practice; and
14. Serves as a role model of professional nursing (NLN, 2005, pp. 15-16).
The explicit goal of Benner's "From Novice to Expert" work was to articulate the
knowledge and skill embedded in nursing practice. Specifically, her work supports the
Facilitate Learning competency by stating nursing practice must draw from both natural
sciences and the human sciences.
Benner spoke of the inherent risks of poor judgment in a nursing practice domain
necessitating strong educational backgrounds in the biological and psychological sciences
and in nursing art and science. This educational background provides the basis for safe
care and advanced skill acquisition (Benner, 1984). Good science, according to Benner,
requires good critical thinking, one of the task statements within this competency
(Benner, 1996). Applying Benner's theory to the educator role, the nurse educators would
move through each of the five levels of acquisition as they master each of the task
statements, building on their own knowledge level and learning from their experiences.
Educators at the novice level might identify standard lecture content without
individualizing the information with context and application to clinical situations. The
variety of teaching modalities might be limited. The use of information technology is
minimal.
As educators move through the novice to expert stages, their lecture content
would become much more grounded in education theory and evidenced based practice,
28

and be more complex and interwoven. For example, competent educators could relate the
relationship between pathophysiology of two or more body systems, including
pharmacology and laboratory analysis. The addition of simulation, on-line course
management systems, and technology such as Camtasia and webcasts would be
incorporated into the teaching modalities. A more proficient nurse educator would model
critical thinking skills as well as know how to teach students to think critically.
Additionally the educator would serve as a role model for professional nursing and
nursing education (NLN, 2005).
NLN Core Competency #2: Facilitate Learner Development and Socialization
In order to be effective, nurse educators need to be knowledgeable about each
students' individual learning needs. Nurse educators need to assess the learners' cognitive
and psychomotor skills and the students' values to help them reach their fullest potential
(Halstead, 2007). The value of professional socialization cannot be ignored. Nurse
educators, as mentors and role models, create interpersonal relationships and learning
environments that promote the development of the competent professional nurse
(Halstead).
Task statements related to Facilitate Learner Development and Socialization
include:
1. Identifies individual learning styles and unique learning needs of
international, adult, multicultural, educationally disadvantaged, physically
challenged, at-risk, and second degree learners;
2. Provides resources to diverse learners that help meet their individual
learning needs;
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3. Engages in effective advisement and counseling strategies that help
learners meet their professional goals;
4. Creates learning environments that are focused on socialization to the role
of the nurse and facilitate learners' self-reflection and personal goal
setting;
5. Fosters the cognitive, psychomotor, and affective development of learners;
6. Recognizes the influence of teaching styles and interpersonal interactions
on learner outcomes;
7. Assists learners to develop the ability to engage in thoughtful and
constructive self and peer evaluation; and
8. Models professional behaviors for learners including, but not limited to,
involvement in professional organizations, engagement in lifelong
learning activities, dissemination of information through publications and
presentations, and advocacy (NLN, 2005, p. 17-18).
Within the "helping role" described by Benner and Phillips (1994), the nurse
creates a comfortable interpersonal climate. Being with the person (presencing) and
providing emotional and informational support while the patient goes through changes, is
emphasized. In the NLN core competencies, the emphasis on the "helping role" is
somewhat different in that the educator is of course the "helper" and the client is now the
student. However, conceptually Benner's discussion of what constitutes a helping
relationship is demonstrated in the NLN task statements (NLN, 2005) with different
terminology. For example, a novice educator is asked to demonstrate "interest in and
respect for learners" while "using personal attributes (e.g. caring, confidence, patience,
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integrity and flexibility) that facilitate learning" (Halstead, 2007, p. 18). As an nurse
educator moves through Benner's stages, he/she must strive to understand each student's
needs, both educational and personal, and to empower the student to further develop
his/her skills and knowledge base. Benner discusses how clinical knowledge grows over
time, although the nurse him/herself may be unaware of that progress.
The educator also needs to develop collegial relationships to promote positive
learning environments. Benner discusses the nurse as having a responsibility in building
and maintaining a therapeutic community. As collegial relationships entail mutual respect
of each others' differences, this could be ranked at the advanced beginner level. Benner
specifically discusses the importance of creating a trusting relationship and shared
communication to further facilitate the patient's commitment to health. According to
Benner, restoration and empowerment of the patient should receive as much emphasis as
the technical care provided. To effectively accomplish this, one must have expertise in
listening and understanding what this event means to the patient in terms of the illness,
how it affects one's life, and what recovery means to them (Benner, 1984). This is a
complex critical thinking process. A competent nurse educator should be able to teach the
student through example, role modeling, and questioning. At the proficient level, Benner
discusses nurses as experts in coaching, taking that which is foreign and fearful and
making it familiar and less frightening. Benner describes expert nurses communicating
and teaching using their tone of voice, attitude, humor and skill, among other approaches.
She further delineates this by describing how the nurse not only provides information, but
offers ways of coping; new perspectives and practices that are interwoven into good
nursing care. These concepts certainly apply to the interaction between educator and
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student. Assessing the student's readiness to learn, how receptive he/she is to new
information, and moving ahead even when they may not appear ready, all are key factors
in effective teaching (Benner, 1984). Expert educators, as skilled coaches and
communicators, socialize students and facilitate diverse students to grow in cognitive,
affective, and psychomotor skills.
Facilitating the development of others continues to be an important skill
throughout nursing practice. Sharing one's nursing knowledge and skill has always been
central to the practice of nursing. Significant learning occurs with the expert nurse
coaching the new nurse through complex tasks such as a burn patient's dressing change.
In describing pain management, different wound assessments and their meaning, the
sensations and trauma the patient might experience and the variety of different dressings
which might be used for this individual patient, considerable learning occurs (Benner,
1984). This multi-dimensional expert educator is an experienced coach. Benner confirms
that a calm, experienced coach is one role of nurse educators who can nurture this student
far more effectively, supporting learning and skill acquisition as well as supporting the
student's eagerness to continue to learn and experience complex situations (Benner,
Hooper-Kyriakidis, & Stannard, 1999). The expert nurse educator facilitates the newer
nurse's learning through this modeling and socialization.
Review of the literature also demonstrates increased motivation in learners whose
faculty matched teaching methods with individual learner styles (Cavanaugh & Coffin,
1994). Individual students bring a great deal of diversity to the classroom and clinical
setting. Faculty must address each student individually to help him or her reach full
potential. This task can be quite challenging as faculty try to address the needs of
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multicultural, international, second degree, at risk, and educationally or physically
disadvantaged students (Halstead, 2007). Cognitive and psychomotor skills, values
development and socialization into the nursing profession are needs unique to nursing
students. The roles of mentors and preceptors have been researched as a positive means
of transitioning students into professional nursing (Crawford, Dresen, & Tschikota, 2000;
Thomka, 2001). Expert nurse educators have practiced mentoring students over time and
in many situations.
It is this author's belief that pedagogy at the novice level tends to be one-way,
teacher to student, and not individualized or necessarily comfortable for the learner.
Psychomotor skill development is taught through step by step concrete processes;
coaching and affective support is minimal. Publications and presentations are minimal or
nonexistent at the novice level. As nurse educators progress through Benner's stages,
they would be expected to expand their repertoire of teaching skills and work with a
variety of learners. They would be expected to change to student centered learning,
recognizing the individual needs of their students and providing resources to promote the
student's success. Nurse educators encourage students to meet their professional goals
through advising and socializing them into the role of the professional nurse. This might
include involvement in professional organizations, lifelong learning activities, research,
publishing scholarly articles, and presenting at national and international conferences
(NLN, 2005).
NLN Core Competency #3: Use Assessment and Evaluation Strategies
Important functions of the nurse educator are the development of objectives for
each course, and the assessment and evaluation of theoretical and clinical learning
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outcomes. Nurse educators not only need to be skilled in test writing, but also in
evaluating case studies, simulations, presentations, and written papers as they meet the
learning objectives of students (Halstead, 2007).
Task statements related to this competency include:
1. Uses extant literature to develop evidence-based assessment and
evaluation practices;
2. Uses a variety of strategies to assess and evaluate learning in the
cognitive, psychomotor, and affective domains;
3. Implements evidence-based assessment and evaluation strategies that are
appropriate to the learner and to learning goals;
4. Uses assessment and evaluation data to enhance the teaching-learning
process;
5. Provides timely, constructive, and thoughtful feedback to learners; and
6. Demonstrates skill in he design and use of tools for assessing clinical
practice (NLN, 2005, p. 18).
Benner (1984) discusses how performance measurements can only be as accurate
as the competencies which are measured. Performance measures generally use contextfree competencies and skill lists. Benner suggests that performance measures such as skill
lists, only measure the nurse's ability to recognize and assess patient care attributes, not
the nurse's ability to make clinical judgments regarding the importance of these
assessments. This suggests that competency skills lists would be appropriate for
evaluating novice to competent level nurses. More qualitative strategies such as case
studies and simulations should be used for evaluating the proficient and expert nurse's
34

advanced skills of critical thinking and prioritizing in complex situations (Benner, 1984).
Thus this competency addresses the educator's ability to evaluate various kinds of student
products and clinical decision making, using their own critical thinking and ability to
prioritize essential elements in client care.
In applying Benner's theory at the novice level, objectives are written simply and
are often only in the cognitive area. The novice educator uses skill check lists, does not
use qualitative data or variety in evaluating students. When applying Benner's description
of how an advanced beginner educator would function in evaluation, the following would
occur. Evaluative expertise of affective, psychomotor and cognitive objectives would
focus on simple correct/incorrect formats without evidence based variety in assessment
methods. As the educator moves through Benner's stages, course objectives would
become more complex, moving toward application, assessment, and evaluation of
outcomes.
As faculty move from novice toward the expert stage, they would become more
experienced in test construction and analysis, utilizing case studies and simulations,
presentations and other modalities to evaluation student learning. Faculty would utilize
research and evidence based assessment and evaluation which are appropriate for the
learner's goals (NLN, 2005). These aspects of the faculty role are included in the task
statements on the research tool, so data related to these tasks will be captured.
NLN Core Competency #4: Participate in Curriculum Design and Evaluation of
Program Outcomes
The nurse educator needs to view the curriculum as a broad framework, with the
ability to make changes to meet the dynamic needs of the nursing discipline. Faculty
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must value the curriculum in its entirety and understand how their specific courses and
expertise are interwoven. Knowledge of curriculum design and outcome evaluation is
essential in assisting faculty in choosing appropriate teaching methodologies and
evaluation strategies as they design and revise curricula (Halstead, 2007).
NLN task statements related to this competency include:
1. Ensures that the curriculum reflects institutional philosophy and mission,
current nursing and health care trends and community and societal needs
so as to prepare graduates for practice in a complex, dynamic,
multicultural health care environment;
2. Demonstrates knowledge of curriculum development including identifying
program outcomes, developing competency statements, writing learning
objectives, and selecting appropriate learning activities and evaluative
strategies;
3. Bases curriculum design and implementation decisions on sound
educational principles, theory and research;
4. Revises the curriculum based on assessment of program outcomes, learner
needs, and societal and health care trends;
5. Implements curricular revisions using appropriate change theories and
strategies;
6. Creates and maintains community and clinical partnerships that support
educational goals;
7. Collaborates with external constituencies throughout the process of
curriculum revision; and
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8. Designs and implements program assessment models that promote
continuous quality improvement of all aspects of the program (NLN,
2005, p. 19-20).
In traditional nursing education programs, research-based theory guides patient
care and nursing practice. Students learn theory in the classroom, and then apply this
theory to their patients' care in the clinical setting. Often this occurs with great difficulty
as the actual situation in the clinical setting is much more complex than a textbook
example.
Benner, Tanner, and Chelsa (1996) confirm that the relationship between theory
and practice is much more complex than a novice educator may know. Theory is critical
for directing beginning nurses to do the correct assessment and to help them learn what
kind of response to expect from the patient and family as far as suffering and comfort
issues are concerned. However, this theory does not guide the beginning nurse's
response. Practice is guided by the beginning nurses' actual experience in caring for
various patients and families, as they see how the patients' medical problems progress,
the families respond to illness and suffering, and by working with patient and family
issues, concerns and coping strategies (Benner, Tanner, & Chelsa, 1996). Thus the
faculty member is active in designing a curriculum that moves the students from simple
to more complex knowledge and skills both in classroom content and clinical experience.
Undergraduate educational experiences rely heavily on two dominant practices.
These include the use of total patient care experiences, where the student is responsible
for planning and implementing the care of a patient based on the theory and evidencebased practice learned in the classroom; and the development of a written nursing care
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plan, which assists students to learn how to apply the theory in each particular situation.
The purpose of the care plan is to aid students in developing critical thinking and decision
making skills, ultimately assisting the student to resolve clinical problems. However it is
important to recognize that care planning as an education strategy initially focuses on
planning and implementation and may limit the students' ability to think on their feet as
the patient care experience unfolds (Benner, Tanner, & Chelsea, 1996).
Faculty at the novice level may only understand the curriculum from the
perspective of their own course/courses rather than from the broader integrated view.
Course curricula may remain static for years, although it certainly should not be this way.
Teaching strategies and evaluation are usually not curriculum driven at this level.
Competency statements and program objectives are minimally used in the course
objectives. At an advanced beginner level, the educator may tweak individual skills or
tasks in a way that is not theory based. The educator with greater expertise in evaluation
of program outcomes uses his or her own understanding of the desired behaviors of
graduating students to shape student behaviors and knowledge throughout the curriculum.
The expert educator will base curricular changes on learner needs, program outcomes,
health care trends, and sound education research and theory (NLN, 2005).
NLN Core Competency #5: Function as a Change Agent and Leader
As educators design new educational experiences and curriculum models in
collaboration with health care professionals, they are functioning as change agents. They
integrate new technology, health care trends, and nursing interventions on an ongoing
basis. Their expertise allows them to develop the future of nursing education as they
prepare graduates to practice in the dynamic complex health care setting. Effective
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leadership requires the knowledge and skill to function in both the health care and
educational environment (Halstead, 2007). As educators become more proficient, some
will become institutional administrators. They then can institute change in the
organization that improves efficiency.
NLN task statements related to this competency include:
1. Models cultural sensitivity when advocating for change;
2. Integrates a long-term, innovative, and creative perspective into the nurse
educator role;
3. Participates in interdisciplinary efforts to address health care and
educational needs locally, regionally, nationally, or internationally;
4. Evaluates organizational effectiveness in nursing education;
5. Implements strategies for organizational change;
6. Provides leadership in the parent institution as well as in the nursing
program to enhance the visibility of nursing and its contributions to the
academic community;
7. Promotes innovative practices in educational environments;
8. Develops leadership skills to shape and implement change (NLN, 2005, p.
20-21).
The novice educator relies on others for leadership and to implement change.
Their design of educational experiences and curriculum may reflect static current
practice. As educators move through Benner's stages, they would be expected to add
innovation and creativity to their role, to model cultural sensitivity as they address both
health care and education needs on a global interdisciplinary level, and to develop
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leadership skills to implement change. The nurse educator must take an active role in
promoting the successes and visibility of nursing in both the academic arena and local
community (NLN, 2005).
NLN Core Competency #6: Pursue Continuous Quality Improvement in the Nurse
Educator Role
Changing student demographics, complex patient care needs, high technology in
the clinical setting, and a health care system driven by economics all have a major impact
on the current nursing education environment. Faculty need to maintain expertise in
clinical practice, technology advances, teaching and learning strategies, and ongoing
issues that impact health care and nursing education. "Nurse educators must value
lifelong learning and acknowledge that, as they progress from novices to experts in their
roles as educators, professional development needs will vary" (Halstead, 2007, p. 126).
NLN task statements identified in this competency include:
1. Demonstrates a commitment to life-long learning;
2. Recognizes that career enhancement needs and activities change as
experience is gained in the role;
3. Participates in professional development opportunities that incrase one's
effectiveness in the role;
4. Balances the teaching, scholarship, and service demands inherent in the
role and member of an academic institution;
5. Uses feedback gained from self, peer, student, and administrative
evaluation to improve role effectiveness;
6. Engages in activities that promote one's socialization to the role;
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7. Uses knowledge of legal and ethical issues relevant to higher education
and nursing education as a basis for influencing, designing, and
implementing policies and procedures related to students, faculty, and the
educational environment; and
8. Mentors and supports faculty colleagues (NLN, 2005, p. 21-22).
Benner's theory has most often been cited in the literature related to clinical
nursing. Haag-Heitman and Schedler (2004) utilized Benner's framework as a means to
describe both individual and organizational learning about clinical practice over time.
Both the organization and individual nurses identified the knowledge and skills attained
as one progressed through the five stages. The organization promoted a "being the best
one can be" attitude for nurses at each level of proficiency. The results of this research
identified a need for specific nursing education and learning opportunities at each stage
of development, rather than just the first couple years of employment (Haag-Heitman &
Schedler, 2004). The tool used identified self-report data from clinical nurses in each
stage of development and between nurses with differing years of experience and
education. An interesting phenomenon noted was as the nurses moved into the
competent stage, they encountered a "confrontation" with the reality of the nursing roles
and workplace. Organization awareness and support was critical to keep the nurse
engaged in practice and prevent the stagnation of learning and development (HaagHeitmman & Schedler, 2004).
Meretoja, Isoaha and Leino-Kilpi (2004) found few tools available to measure
nurse competence and developed their own tool, the Nurse Competence Scale. This 73item scale was tested for validity and found to be sensitive for differentiating nurses on
41

the novice to expert continuum. Results of a study of 498 clinical nurses showed a high
level of competence over seven of Benner's themes: helping role, teaching-coaching,
diagnostic functions, managing situations, therapeutic interventions, ensuring quality and
work role. They further discussed the use of competence assessment as a core function in
quality improvement, human resource management and planning and training in the
workforce (Meretoja, Isoaha, & Leino-Kilpi, 2004).
Nurse educators at the novice level seek feedback from students as required, but
may not make changes or complete the quality improvement cycle in a timely manner.
Novices are more focused on teaching than on scholarship or service. They obtain
required continuing education but are not active life-long learners in the education field.
Thomas (1983), as discussed in Benner (1984), described the competent nurse as
the glue holding the complex health care system together. Continual monitoring of all
health care providers and assuring quality care, expert organizational and nursing skills
make up this glue which invisibly keeps the system functioning effectively. As an
educator who monitors the care of both patients and students in complex situations,
competent and proficient educators may well be the "glue" that holds the educational
system together. Because nurses provide care based on evidence-based practice every
day, quality improvement opportunities or outcomes may often go unnoticed (Thomas).
This may well hold true for expert faculty who, after designing their courses, make
regular evidence-based updates and actively plan quality improvement.
NLN Core Competency #7: Engage in Scholarship
The scholarship of discovery, teaching, application, and integration is an essential
element of the nurse educator role. Faculty work that supports learning, such as research,
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publications, presentations, clinical practice, and community involvement are important
in advancing the science of nursing and the science of nursing education (Halstead,
2007).
Task statements related to this competency include:
1. Draws on extant literature to design evidence-based teaching and
evaluation practices;
2. Exhibits a spirit of inquiry about teaching and learning, student
development, evaluation methods, and other aspects of the role;
3. Designs and implements scholarly activities in an established area of
expertise;
4.

Demonstrates skill in proposal writing for initiatives that include, but are
not limited to, research, resource acquisition, program development, and
policy development;

5. Demonstrates qualities of a scholar: integrity, courage, perseverance,
vitality, and creativity (NLN, 2005, p. 22-23).
In relating Benner's five levels of proficiency to educational scholarship, this
author makes the following application. Novices in the educator role would be focusing
on basic skill development related to their teaching related responsibilities, mastering
content in their particular courses, lecture presentations, test writing, course and faculty
evaluations. Teaching and evaluation tools tend to be designed without an evidence base,
and are not reliable and valid tools. Even at the advanced beginner level, scholarly
activities such as writing and presenting are not peer-reviewed and occur in a limited,
local geographic region. Grant writing and research proposals focus on limited local
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issues and are often funded by the institution in which the educator works. As they
progress through Benner's stages, educators would seek continuing knowledge and skills
to enhance their role (Billings & Kowalski, 2008). At a competent level, faculty would
further develop their inquiry into concepts related to teaching and learning, student
learning needs and development, and evidence based practice. In the expert role, faculty
would disseminate their knowledge to other educators and the community at large,
demonstrating research skills, proposal writing, program and policy development.
NLN Core Competency#8: Function within the Educational Environment
To be an effective educator, the faculty member must be familiar with the mission
of the university and the nursing program. This mission must be compatible with the
values and personal philosophy of the educator; the university must be a good fit in
fulfilling the educator's goals and professional development. The health care
environment, history, culture, politics and governing structure of the university are all
factors which influence the educator's role. Nurse educators need to be comfortable
functioning within the university political environment, to participate in governance,
influence curricular revision and develop working relationships within the university
system and the community. Educators also need to be knowledgeable about the political,
economic, and social changes of the state, nation and world (Halstead, 2007).
Task statements related to this competency include:
1. Uses knowledge of history and current trends and issues in higher
education as a basis for making recommendations and decisions on
educational issues;
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2. Identifies how social, economic, political, and institutional forces
influence higher education in general and nursing education in particular;
3. Develops networks, collaborations, and partnerships to enhance nursing's
influence within the academic community;
4. Determines own professional goals within the context of academic nursing
and the mission of the parent institution and nursing program;
5. Integrates the values of respect, collegiality, professionalism, and caring to
build an organizational climate that fosters the development of students
and teachers;
6. Incorporates the goals of the nursing program and the mission of the
parent institution when proposing change or managing issues;
7. Assumes a leadership role in various levels of institutional governance;
and
8. Advocates for nursing and nursing education and nursing in the political
arena (NLN, 2005, p. 23-24).
Novice nurse educators begin to navigate the social, political, and institutional
culture of academia. They explore issues in higher education and develop networks of
collegial support within the nursing department. Novices understand the goals for the
program, the institution's mission and major issues, though these may not necessarily
have a good fit with the educators' personal goals. The educator participates first as a
committee member on department committees, and then university committees.
Applying Benner (1984) to the educator role promotes certain expectations. As
educators progress through the novice to expert stages, it is expected they will understand
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the history, trends, and issues of both higher education and health care, and incorporate
them into their decisions and recommendations for change. Proficient educators will
integrate their professional goals with those of the program and university. Expert
educators will promote a positive nursing influence within the academic community, and
advocate for nursing education in the political arena. Their integrity, professionalism, and
caring should build a climate which fosters student and faculty development.
Benner and Competency Measurements
The literature supports the concept of progressive role development in nursing
and supports the framework of novice to expert as described by Benner (1984).
Poindexter (2008) utilized Benner's novice to expert framework in her research
examining qualifications and entry level competencies of novice faculty. Additionally,
her research focused on the administrator's minimal and preferred clinical and academic
preparation for entry level tenure-track and non-tenure positions, and those dictated by
accrediting bodies and various academic settings. Her research resulted in the
development of a profile for entry level nurse educators who wish to pursue a career in
education. The profile for a non-tenured position, identified at a minimum, a master's
degree in nursing with only two to three years of experience in a specific clinical setting.
This corresponds to Benner's competent level of proficiency for a clinician. Additionally,
a doctoral degree was preferred for a tenure earning faculty position (Poindexter, 2008).
Fahey and Latham (2006) described a new assessment form that assisted
advanced practice nursing students in connecting their experiences to role development in
such a way that it mapped their growth as practitioners. Garland (1997) applied Benner's
concept of progressive "self-growth" related to nursing competencies to the development
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and use of a self-report competency tool for measurement of staff development outcomes.
Garland's research found the strongest association in nurses' transition from relying on
rules to relying on past experiences to guide their clinical practice. She also emphasized
that nurses do not accomplish all aspects of transformation (mastery of more complex
competencies) at the same rate. My current study also explored the relationship of
education and years of experience with self-reported competency development.
Meretoja, Isoaha and Leino-Kilpi (2004) described the development and
psychometric testing of a tool, the Nurse Competence Tool, to measure nurse competency
in a variety of clinical environments. Their research showed a direct relationship between
the reported levels of competency and the frequency of using competencies in the
workplace. Demographic variables of age and work experience also had a positive
correlation with the overall level of competence. Once again, Benner's theoretical
framework served as the basis for this 73-item self report competency measurement tool,
using the novice, advanced beginner and competent categories only (Meretoja, Isoaha &
Leino-Kilpi, 2004).
Siler and Kleiner (2001) stated that new graduate nurses who have had clinical
experiences are actually more prepared to assume their role than do the new teachers who
have little to no expertise in assuming the nursing faculty role. Their qualitative study
was completed using six purposefully selected volunteers who had previous teaching
experience, as well as six who did not. Novice faculty expressed their concern about their
lack of preparation and socialization into the role and requirements for academia. They
reported their academic preparation and clinical expertise had not prepared them for the
new responsibilities. The six novice educators had sole responsibilities for a course their
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first semester and looked to their colleagues for assistance in developing a syllabus,
constructing tests and setting up clinical arrangements. Their chief source of feedback
was student evaluations; many assumed they were doing fine because other faculty had
not mentioned any problems. The researchers found that novice faculty struggled to learn
the basic rules and wanted guides to know how to better teach (Siler & Kleiner, 2001).
This is similar to Benner's novice nurse wanting "basic rules" as to how to proceed.
Novice faculty stated that the initial help they received didn't provide what they needed.
AH et. al (2005) applied Benner's theory to faculty's self perception of their own
competence in teaching on-line courses. While the setting is slightly different, Benner's
theory of progressive role development was used in the nurse educator role. Their
research identified faculty's perceived expertise in online teaching, then queried priorities
for faculty development and continuing education sessions. Most of the faculty teaching
online courses perceived their level of proficiency at the advanced beginner to competent
level. Faculty not teaching online courses perceived themselves to be at novice to
advanced beginner levels. Faculty did not perceive themselves as proficient or expert in
the online setting, indicating the potential need for further continuing education,
professional development, or experience.
In terms of curriculum development, Benner's theory and novice to expert stages
of proficiency were applied to BSN education using NLN 1992 outcome criteria and the
Integrated Proficiency Criterion (IPC) framework (Wenzel, Briggs, & Puryear, 1998).
The IPC was suggested as a framework for portfolio development as a means of tracking
achievement of essential outcome criteria and promoting self-reflection, and personal
responsibility over time. This supports this study's use of Benner's stages of proficiency
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as a framework to explain competencies related to curricular and program design. Once
again, the more experienced and educated faculty would be expected to rank themselves
more highly on these complex competencies.
Benner (1984) states that "much time is spent in nursing education in the
literature in describing new procedures but little attention is given to the high level of
skill necessary to carry out procedures" (p. 169). For educators, procedures include a
variety of competencies ranging from teaching on-line to planning and utilizing
simulations. New educators may have insufficient organizational and work role
competencies to meet multiple needs that include student needs, technology, and the
bureaucracy (Benner, 1984).
The literature supports that when educators create and use interactive patient care
simulations, students identify problems more quickly based upon subtle cues (Larew,
Lessans, Spunt, Foster, & Covington, 2006). Some of these cues were "too subtle" for
novice nurses, thus the simulation allowed the educator to help the novice gain expertise
and move through Benner's stages. This supports the importance of nurse educators
gaining these sorts of complex competencies as quickly as possible when entering the
educator role.
The application of the core competencies in orientation and faculty development
areas are now published in recent nursing literature. Poindexter (2008) studied nursing
deans to determine the preferred and minimum education level of new faculty recruits.
Danna, Schaubhut and Jones (2010) discussed their role transition experiences and how
they gained new competencies. Though this was not a research study, they did propose a
faculty orientation program based on the NLN Core Competencies for Nurse Educators.
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Kalb (2008) developed an on-line assessment for her institution, to assess the
level of competency of their Nurse Educator Graduate students at the beginning and end
of their education program. Faculty were also invited to complete the survey to determine
appropriate goals for annual evaluations, professional development needs, and necessary
preparation for the nurse educator certification examination. This particular tool, the
Nurse Educator Self Evaluation (NESE), included descriptors of: not knowledgeable,
somewhat knowledgeable, knowledgeable, and veiy knowledgeable, similar to the first
descriptors used in my study: not at all competent, somewhat competent, competent,
very competent, and extremely competent. These descriptors were changed in my study,
after the first pilot study showed little variability in answers.
Because the NLN competencies were published less than five years ago, there is a
gap in the literature exploring faculty competency. The paradigm of novice to expert has
been well documented in clinical nursing, but not in academic nursing education. The
many ways in which Benner's theory correlate with the eight NLN competencies (as
previously described) make her framework a substantial and appropriate choice for this
research study. The previously mentioned researchers did not provide a tool, using
Benner's novice to expert theory in identifying perceived competence of nurse educators,
which met the needs of this particular researcher. Though Kalb's work is closely related
to my study, it had not been published during the time I was developing and piloting my
tool (2008).
Thus a new tool was developed for the present research. The next sections will
discuss educational preparation and professional development necessary for the nurse
educator role.
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Graduate Nursing Education
As nursing education moved from an apprenticeship model in hospitals to the
university setting in the early 1900s, the expectation was for faculty to have doctoral
degrees. These were initially educational doctorates, followed by Doctor of Philosophy
programs in the 1940s-1960s (Bartels, 2007). Both of these educational programs lacked
nursing content. In the 1970's, nursing began developing Ph.D. and Doctor of Nurse
Science programs for nurses specifically focusing on the academic role in nursing. Now
the Doctor of Nursing Practice degree prepares nurses for roles at the "highest level" of
nursing practice (Bartels, 2007). Currently there are 157 doctoral degree programs in
nursing; 92 are research focused and 66 are Doctor of Nursing Practice programs. In
2008, 917 nurses graduated from doctoral programs, 61% research focused and 49%
practice focused. However, the number of nurses graduating from research based
doctoral programs has not and cannot keep pace with the demand for nurse educators
(Tanner & Belleck, 2010).
During the same time frame, 2008, master's programs graduated 17,247; many of
these graduates began practice as advanced practitioners. Unfortunately, most graduate
programs are research or practice oriented and not focused on the educational role
(AACN, 2005). In the mid-1980s, master's programs offered multiple specialties,
administration, education, and adult health, for example. Faculty, with specific interests
and clinical expertise promoted specialty development, based on the needs of the
community. In recent years the focus has changed to the advanced practice nurse
practitioner role, and coursework focuses on pathophysiology, pharmacology, advanced
assessment and clinical skills, and research.
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Only a few graduate programs focus on preparing future faculty for teaching the
complex practice of nursing (Benner, Sutphen, Leonard, & Day, 2010). This leaves a
void in educational theory for those practitioners who want to enter the nursing education
arena at a later date, and have not completed education courses as part of their graduate
degrees. Recent research by Benner et. al, (2010) confirms that nursing education needs
considerably more teachers with substantial nursing knowledge who are expert teachers
and researchers. Nursing leaders need to encourage faculty to enhance their teaching, so
students who experience high quality teaching may be more likely to enter nursing
education.
Although the number of graduate programs focusing on nursing education
continues to shrink (AACN, 2003; National League for Nursing, 2002), existing
programs do include in their curriculum four specific areas: curriculum design and
evaluation; testing and measurement; teaching strategies; and a teaching practicum
(Benner, Sutphen, Leonard, & Day, 2010; Utley, 2011). It is these four areas which will
be explored further in this research project to determine the effects of these courses on
faculty's perceived attainment of the NLN core competencies.
The Nurse Educator Role
The nursing profession has often been described as both an art and a science. It
has been well documented as a scientific discipline, based on the nursing process and
critical thinking framework. The art of nursing, referring to the aspects of caring and
respect for human dignity, reflect back to Florence Nightingale (ANA, 2004). Although
nursing education has been provided in our country for over 150 years, the actual
development of the academic nurse educator as a professional role, with its own
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theoretical base and body of scientific knowledge, has only recently been developed
(NLN, 2005).
Formal education requirements have also changed dramatically. Throughout the
early 1900's task proficiency was the primary requirement for teaching nursing. Not until
the 1950's did all states even mandate licensure of professional nurses by examination
(National Council of State Boards of Nursing [NCSBN], 2004). And now within a
relatively short time span, modern day nurse educators need a minimum of a master's
degree to teach at the baccalaureate level, with many universities requiring a doctorate for
a faculty member to move into a tenured track position or to achieve promotion beyond
the rank of assistant professor (NLN, 2005).
Nurse educator roles have also transitioned from a clinical and hospital based
focus to one that includes adult learning modalities, theoretical foundations, clinical
skills, and evidence-based practice. MacNeil (1997) related what she termed "teaching in
the dark," (p. 635) to the views of new faculty regarding the preparation and support
received from their peers and organization. The majority of respondents in this qualitative
study reported they learned by copying how others taught. Additionally new recruits were
assigned courses to teach that no one else wanted.
Siler and Kleiner (2001) further researched the multiple roles and expectations of
new faculty. They found new faculty expectations were based on their prior experience as
students and their professional nursing practice. They also described the recruitment of
expert clinicians to the academic setting and the different socialization of clinicians
versus academics into professional roles. Many faculty continue to learn to teach by
modeling the best practices of their peers (Education Scholar, 2007).
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The three roles of teacher, scholar and collaborator are echoed throughout nursing
practice. These roles have changed dramatically since the days of physicians providing
the didactic portion of a nursing curriculum and nurse educators acting as clinical
supervisors, enforcing the appropriate code of conduct. As nursing education transferred
to the academic institution, the teacher's role expanded to include scholarship and service
to the institution, nursing discipline and community (Utley, 2011).
The teacher role includes activities that directly enhance learning. These include
but are not limited to assessing the learners' abilities, learning styles and needs. Learning
objectives and evidence based research should guide the development of the content and
activities necessary to meet those outcomes. Finally both formal and informal evaluation,
which may include examinations, games, simulation and performance skill lists document
the learning and skill development which has occurred. Nursing is a fast paced and highly
technical profession; the educator needs to share this knowledge and clinical expertise to
enhance learner development and socialization into the profession. The role of the teacher
is emphasized in the first four NLN Core Competencies (Utley, 2011).
Teaching is a scholarly endeavor, requiring clinical nursing expertise and
knowledge of the education process. Boyer (1990) described academic scholarship as
discovery, integration, application and teaching. Scholarship of discovery includes
research leading to new knowledge; integration is related to the synthesis of knowledge
from nursing and other disciplines; scholarship of application includes using this newly
acquired knowledge in clinic and didactic teaching; and scholarship of teaching is related
to disseminating new knowledge to learners. The role of the scholar is highlighted mostly
in NLN competencies six and seven, however seen in all others (Utley, 2011).
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The collaborator role is seen in all areas of academia, teaching, research and
service. Faculty collaborate with colleagues, administrators and the community in grant
writing, research, mentoring, service learning and scholarly projects. Dissemination of
new knowledge is accomplished by journal publication and conference presentations. The
role of the collaborator is emphasized in the NLN competencies two, five and seven
(Utley,2011).
Academic nursing education as a specialty, has its own theoretical foundation
based on theory and models from nursing science, education, psychology, and more
recently instructional design, test and measurement, and evaluation theory (Caputi &
Engelmann, 2004). Multiple theories and models have been utilized in developing the
scope and standards of practice for the nurse educator role. Some of these include
Bloom's taxonomy of learning objectives (Krathwol, Bloom, & Masia, 1964), Kolb's
Learning Cycle (Kolb, 1984), Boyer's Scholarship of Engagement (Boyer, 1990), and
Knowles' adult learning theory (Knowles, 1980; Holton, Swanson, &Naquin, 2001).
Because many nurse educators function between dual roles of clinical practitioner and
teacher, additional theories such as role theory (Kelly, 2006), novice to expert (Benner,
1984) and competency theory (Meretoja, Isoaho, & Leino-Kilpi, 2004) have been
frequency utilized.
Little and Milliken (2007) described the dual roles and challenging competencies
of the didactic nurse educator and clinical instructor. Most nursing educators are
expected to maintain competencies in both roles, so that they may teach both the
theoretical and applied components of the subject matter. Utilizing Benner's skill
acquisition framework, Little and Milliken explored the complexity of a practice based
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profession and discussed how difficult it was for nursing faculty to develop skills, gain
experience and knowledge, and maintain competency in both roles. Their qualitative
research showed that both clinical competence and teaching skills are necessary for the
clinical instructor; but that academic scholars and researchers often have little time to
maintain clinical competency. Little and Milliken further discuss two NLN Core
competencies as they support the dual obligations of competency for teachers and clinical
instructors. The first, Facilitate Learning, directs nurse educators to "maintain the
professional practice knowledge base needed to help learners prepare for contemporary
nursing practice" (NLN, 2005, p. 16). The second competency, Pursue Continuous
Quality Improvement in the Nurse Educator Role, identifies the educators' role as
"multidimensional and that an ongoing commitment to develop and maintain competence
in the role is essential" (NLN, 2005, p.21).
Benner's novice to expert levels of proficiency have been chosen as the
framework for this research project. Her work supports the achievement of the NLN
competencies studied, the research questions and study methodology. In addition, many
nurses are familiar with Benner's theory and would easily relate to her logical
progression through the novice to expert stages.
Professional Development
The NLN Core Competencies are an ideal guideline to help faculty determine
current competency levels and develop a plan for professional development. Kalb (2008)
developed an online self evaluation tool for nurse educators at her facility, which
provided formal quantifiable feedback. Faculty were able to self evaluate their knowledge
and skill level on the 66 NLN task statements using a four point Likert scale (not
56

knowledgeable, somewhat knowledgeable, knowledgeable, very knowledgeable), thereby
identifying areas for further development. Faculty were also asked to delineate if they had
no skills, limited skills, some skills or were fully skilled with each of the NLN task
statements. This self assessment assisted educators in selecting appropriate continuing
education programs. Kalb's work is very closely related to this research, but was not
published at the time this research was developed. In addition to looking at perceptions of
competency, this study further explores professional development to determine if there is
a relationship between the amount and type of professional development and perceived
attainment of the core competencies. One would expect faculty who have completed a
greater amount of professional development would have a higher perceived level of the
core competencies.
The NLN Core Competencies have now been integrated into job descriptions and
criteria for tenure and promotion (Utley, 2011). Mentoring programs are also utilizing the
competencies as a guide for training and development of new faculty. Many nurse
educator conference brochures now identify the competencies that are addressed in each
of their objectives, making it easy for faculty to select programs to meet their individual
competency learning/development needs (Utley, 2011). The following section will
further discuss individual categories of continuing education as explored in this study.
Continuing Education
A commitment to life-long learning is a common standard for a professions'
mission. Because of the complex nature of health care, this is especially valued in
nursing and nursing education, yet only 33 states require continuing education for
licensure renewal (Gannett, 2010). Continuing education in virtually every nursing
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specialty is offered by professional organizations, universities, and hospitals. Continuing
education covers a wide range of activities, and in this research study will be defined as
conferences and formal continuing education presentations.
Previous researchers have studied including nurses' attitudes, motivation, and
preferred methods of continuing education. Two separate meta-analyses supported the
ability of continuing education to influence practice (O'Brien, Freemantle, Oxman, Wolf,
Davis, & Herrin, 2001; Waddell, 1992). O'Brien et al. reviewed 32 studies and nearly
3000 participants and found interactive workshops with or without a didactic component
produced a moderately large change in professional practice. Waddell's review of 34
studies also showed that continuing education positively influenced nursing practice.
Therefore it should follow that continuing education should positively influence nurse
educators' attainment of competency.
Mentoring
Mentoring and role modeling also are effective strategies for facilitating the
transition of nursing faculty into academia. Previous research has identified that both the
mentor and mentee benefit from the experience and that it is utilized throughout one's
career to increase job satisfaction and enhance professional development (Grossman &
Valiga, 2005; NLN Board of Governors, 2006). Again, as mentoring has been shown to
be effective, it should follow that those who identify having a mentor should rate
themselves higher on the competencies. Senior faculty mentoring new faculty should be
available to address day to day questions and concerns, and may need to be proactive in
their guidance in teaching, classroom issues, assessment and evaluation. In contrast,
experienced faculty may seek mentoring from those who can address specific needs such
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as research, grant writing, technology or new teaching approaches such as simulation. In
this situation the roles reverse with the mentee directing the process and focusing on
specific individualized needs. Mentors are often experienced teachers with leadership
roles within the institution. Their role is important in sustaining the mentoring experience
in the department and preparing new leaders within the institution (NLN Board of
Governors, 2006).
One of the major recommendations of a recent Carnegie Study was to support
nursing faculty in reaching their professional development goals (Benner, Sutphen,
Leonard, & Day, 2010). In their study, educators reported not having enough time to
reflect on student learning or their own teaching, or opportunities to pursue professional
development. Nurse educators reported teaching in isolation, both in the classroom and
clinic setting, and rarely communicated with others regarding their teaching practices.
Teaching was rarely peer reviewed by those who were skilled in innovative and effective
teaching strategies. The study reinforced the need for teacher preparation in graduate
programs and rich faculty development at the local, regional and national level (Benner,
Sutphen, Leonard, & Day, 2010).
Life-long learning is critical to the nurse educator teaching in the complex
practice of nursing. This research study explored professional development in terms of
continuing education, conferences, mentoring and self study to determine their
effectiveness in increasing faculty's perceived attainment of competency in nursing
education.
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Chapter Two Summary
The health and safety of patients is directly influenced by the competency of
nurses providing care (Axley, 2008). Likewise, the competency of new nursing graduates
is directly related to that of their academic nurse educators. Nursing students, clinically
based nurses and other healthcare providers have been evaluated by competency-based
strategies since the mid 1990's (Axley, 2008).
The National League for Nursing, in 2005, published the Core Competencies for
Nurse Educators and their recommendations for the specialized preparation and training
necessary to further develop the advanced role of the nurse educator. As schools of
nursing have reexamined the nature of the faculty teaching role to prepare new faculty
and students alike, utilization of the NLN competencies provides some well needed
direction. The NLN Core Competencies for Nurse Educators provides a guideline for the
preparation of new faculty, and promotes professional development and life-long
continuing education as one method to attain and maintain competencies in the educator
role (NLN, 2005). To this date, no research has been published assessing nurse educators'
mastery of these competencies; this being the purpose of this research study.
Benner's novice to expert theory (1984) has long been used to describe the
progression of nurses' knowledge and skill acquisition in the development of the
professional nurse role. Multiple authors have utilized Benner's theory to clearly
articulate the relationship between knowledge, skill and judgment in their research;
several researchers have successfully developed and utilized instruments incorporating
novice to expert theory.
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Benner's novice to expert theory was chosen to guide the development of a study
to determine nurse educators' perception of their mastery of core competencies.
Benner's theory describes and supports how an educator facilitating learner development
and socialization helps the student use assessment and evaluation strategies. The educator
works with the student in curriculum design and evaluation of program outcomes.
Benner's theory substantiates the theoretical interrelationship between the roles of change
agent and scholar and the continuous quality improvement needed in the nurse educator
in a higher education environment. A survey tool was designed from these competencies
to measure the research questions.
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CHAPTER III
STUDY METHODOLOGY
This chapter describes the methodology used to conduct this study. The following
sections are included: study methodology; study methods and procedures; research
questions; subjects; sampling and access; data analysis and limitations.
Prior to the start of this study, no previous studies were found that utilized the
NLN core competencies and task statements to determine the perception of competency
acquisition for each of the eight core competencies for nurse educators. A nonexperimental design was used to describe educators' perceptions of their attainment of
the competencies and to explore the relationships between the nurse educators' education
level, formal training, professional development, experience, type of program and type of
institution they teach in. The research questions guiding this research are:
1. How do nursing faculty rate their competency levels for each of the National
League for Nursing Core Competencies and task statements based on Benner's
Novice to Expert theory?
2. To what extent and in what ways are there relationships between nurse educators'
perceived attainment of the NLN core competencies and their levels of education
and professional development?
3. To what extent and in what ways do demographic variables (type of program,
years as an educator and years of nursing experience), influence a faculty
member's perceived level of competency?
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Data Collection Instruments
Several tools are available to assess competencies in the educator role, including
The Competencies for the Role of Adult Educators: Self-Diagnostic Rating Tool
(Knowles, 1978), the Nursing Faculty Development Survey (Riner & Billings, 1999) and
The Ideal Nursing Teacher Questionnaire (Leino-Kilpi, 1994). However, these tools did
not meet the specific focus of this project, measuring perceived attainment of the NLN
core competencies.
Previously mentioned nursing studies have utilized a self-report survey technique.
An investigation into the accuracy of self-report/self-rating is important to substantiate its
use in this survey. Critics find self-rating to be a method which forces respondents to
artificially voice opinions, masking the respondents' biases and conflicting views. They
note survey items may poorly predict actual behavior in many areas, such as racial issues
(Garson, G. 2008). However, the researchers in the personality psychology and social
science fields have long considered self-rating surveys a valid method for assessing the
accuracy of self- and others ratings of behavior (Vazire, & Mehl, 2008). Vazire and
Mehl's research showed a strong association between subjects' self-accuracy of rating
and actual performance of behaviors. Perfect (2004) also has validated the high
correlation between self-rating of knowledge, actual performance of tasks and confidence
level. Because surveys are used pervasively in educational and psychological research
(Mertens, 2005), this design is deemed appropriate for this research study.
Study Methods and Procedures
A web based survey (Survey Monkey) was utilized for this study to obtain nurse
educators' self reported perceptions of their attainment of the NLN Core Competencies
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for Nurse Educators. This online survey provided convenience and flexibility for the
respondents, was cost effective, and provided a relatively fast rate of return from the '
sample (Cheskis-Gold & Shephard-Rabadam, 2006; Creswell, 2003). The first step was
to develop and pilot test the Competencies for the Role of Nurse Educators: Self
diagnostic Rating Tool (CRNE) online tool. Following completion of the tool
development, data was collected and analyzed.
Survey Tool
The Competencies for the Role of Nurse Educators: Self diagnostic Rating
(CRNE) online tool (Appendix A) was developed based on the NLN's (2005) published
competencies and task statements. A researcher-developed online tool incorporated the
eight NLN core competencies for nurse educators and their individual task statements.
Based on Benner's skill acquisition theory, a five point Likert-type scale (from 1=
"Novice" to 5 = "Expert") was used. Personal and professional characteristics of the
respondent were included in the demographic information (e.g., program information,
educational level, rank, years of experience, current teaching status). The examination of
demographic information is critical to this study because it was expected that these
characteristics would contribute to significant differences in attainment of the
individual's competencies. Results from research studies such as this will be helpful in
identifying those areas where faculty feel less prepared and thus will guide further
professional development for the nurse educator.
Written consent to use the copyrighted competencies and task statements was
received from the NLN (Appendix B). The survey consisted of three sections,
demographics, the competencies with task statements and a subscale defining the type of
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formal course work or professional development the educator utilized to attain that
particular competency. Demographic information was chosen based on the standard
questions utilized in research by the NLN. This included college type, program type,
highest degree earned, academic rank, years of teaching service, part-time or full-time
status, the amount of formal college course work in education teaching theory and nurse
educator certification exam data. The demographic information was followed by a listing
of the eight competencies with their 66 task statements. Benner's (1984) stages of
beginner, advanced beginner, competent, proficient and expert were used in the final
version as descriptors on a Likert scale. In addition, after each of the eight competencies,
faculty were asked to identify the type of formal study or professional development they
completed to attain that particular competency. Professional development included
formal coursework, continuing education and conferences, faculty development provided
by their institution, mentoring, self study or other.
The tool was first reviewed by a panel of four experts. Two of the experts were
on the initial NLN Task Group on Nurse Educator Competencies; one was Chief Program
officer for NLN; and the fourth expert was a nursing professor with a doctorate in
psychometrics. Recommendations from the experts were reviewed and adjustments were
made to the survey.
The first page of the online survey included information regarding the survey,
human subject review information and implied consent of the subject (Appendix C). The
survey consisted of three sections, demographics, the competencies with task statements
and a subscale defining the type of formal course work or professional development the
educator utilized to attain that particular competency. Professional development included
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formal course work, continuing education and conferences, faculty development provided
by their institution, mentoring, self study or other.
Confidentiality
The survey was designed on a website for ease of the participants. This procedure
for obtaining data was designed to maximize confidentiality. Due to the sensitive nature
of self-rating competencies, this procedure also protected the nurse educator's responses
from being viewed by any personnel in their institution's administration. Survey data
were stored on the secure Survey Monkey website and were password protected.
Upon completion of this project, the Survey Monkey files will be deleted. An
electronic copy of the survey results will be maintained in a secure file cabinet in the
researcher's locked university office. Data downloaded to SPSS has been only available
to the researcher and statistician on a password protected computer. The email listing and
phone numbers of the deans will be destroyed upon completion of this project and will in
no way be associated with the data.
Protection of Subjects
Western Michigan University's Human Subject Institutional Review Board
reviewed this study for potential risk to the participants. Approval for the study was
obtained on November 18, 2009, with addendums approved on November 23, 2009 for a
period of one year. There was no known risk to subjects participating in this research
study. Participants who completed the survey may receive benefit from self reflection as
they completed the survey; they may have identified their strengths and weaknesses and
become aware of their own professional development needs.
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Participants had the option of providing their e-mail address if they wanted to
receive a summary of the research findings. These e-mail addresses were immediately
removed from the dataset and will be deleted once results are forwarded to respondents.
Pilot Testing
After receiving IRB approval at a local university (Appendix D), pilot testing of
the instrument was performed utilizing 15 nursing faculty. The purpose of pilot testing
was to determine the ease and clarity of the tool, as well as the amount of time necessary
for participants to complete the tool in an online format. The initial tool did not use
Benner's stages for response descriptors but "not at all competent" to "extremely
competent." In reviewing the initial results, there was no variability in responses
received. The majority of subjects rated their competency at a 3 (competent) or higher
(very competent or extremely competent). The scoring labels, "not at all competent" and
"somewhat competent," were not used even by new faculty with no experience. The
conclusion was that nurse educators did not want to label themselves incompetent.
Therefore, upon analysis of these results, descriptors were changed. Benner's (1984)
novice, advanced beginner, competent, proficient and expert categories were defined and
used as scoring descriptors to better reflect the framework of the study.
IRB approval (Appendix E) was then obtained for a second pilot test of CRNE,
which was completed by nine faculty who had previously participated in the first pilot
study. The results indicated that with the new descriptors, there was variability on each of
the items. Faculty members did rate themselves in all five categories and faculty with
little teaching experience chose descriptors of novice and advanced beginner. For both
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pilots, the average time to complete the survey was 15 minutes. Data received from the
pilot study was not included in the final analysis.
Data Collection Procedures
A list of 324 accredited nursing programs in eleven Midwest states was compiled
from both the NLN and AACN member websites. The dean's contact information was
then obtained from individual college and university websites. Initial phone calls
(Appendix F) were made to deans/directors of nursing programs to notify them of this
study, and draw their attention to the email which would be arriving. An email (Appendix
G) explaining the purpose of the study, human subjects institutional review board
(HSERB) approval (Appendix H), an invitation to participate, and the link to the survey
was then sent to the dean/director. The deans and directors were asked to forward the
research link to all part-time and full-time faculty. In previous research, nursing deans
requested that surveys be emailed directly to the nursing faculty (K. Robinia, personal
communication, May 29, 2009), thus HSIRB approval was also obtained to contact
nursing faculty directly if necessary.
Immediately after sending the emails to the deans/directors, twenty-six emails
came back as undeliverable. Additional research on the college websites and phone calls
to the nursing programs provided correct contact information; the emails were resent to
the new contacts. In addition, four schools, including this researcher's, responded that
they would require Institutional Review Board (IRB) approval at their college or
university to participate. For three of these schools, individual faculty emails were
obtained from the college website and faculty were contacted with survey information.
IRB approval was obtained by this researcher's university (Appendix I).
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A major unanticipated issue in collecting responses resulted as the researcher's
university email system attached a security tag to the Survey Monkey link as it was sent
out to potential participants. This added tag did not allow respondents to easily open the
survey link; forty-nine nurse educators personally emailed regarding their difficulty.
Instructions were then provided regarding copying and pasting the link into their browser;
many responded that this worked for them.
Modifications to the emails (Appendix J & K) and email reminders (Appendix L
& M) regarding the copying and pasting of the survey link were made and submitted for
HSIRB approval (Appendix N). Four respondents emailed that they were not able to
advance past a certain point in the survey. After consultation with Survey Monkey
technical support, it was determined that responses including decimals or letters in a
numeric screen might account for that difficulty.
Survey questions were changed asking faculty to round up to the next full year for
questions regarding years of teaching and nursing experience, and to the next full number
for part-time and full-time positions. No further difficulties of this nature were reported.
Reminder emails were sent at the three week mark to encourage better
participation and response (Appendix L & M). Initially the researcher had planned to
send a reminder at the four week mark. However because of revisions and need for
resubmission to HSIRB, the survey close date was at the four week mark.
The response rate was reviewed at the three and four week mark; the survey was
closed at the four week mark with a total of 288 responses. All respondents who
completed the online survey by the deadline date were included in the study.
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Data was then downloaded and analyzed using PASW Statistics 17.0 software
(SPSS). Identifiers such as IP addresses and emails addresses were removed from the
data set.
Subjects, Sampling and Access
Based on statistics provided by HRSA (2004), there were approximately 30,000
faculty members nationwide who meet sample criteria. This survey was distributed to full
and part time nurse educators in the eleven states the NLN considered in the Midwest
region: Ohio, Indiana, Illinois, Wisconsin, Michigan, Minnesota, Kansas, North Dakota,
South Dakota, Nebraska and Iowa. Nursing schools included programs leading to
licensed practical nurse certificate, associate degrees, diplomas, as well as baccalaureate,
master's and/or doctoral level programs. Faculty included those at the rank of instructor,
assistant professor, associate professor and full professor.
A power analysis was completed using the following parameters: an alpha level of
0.05, a "medium" effect size or Cohen's d of 0.05; and a power of 0.80. As the total
ratings on the CRNE were anticipated to vary only moderately between the highly
educated and experienced educator and the less educated and experienced educator, a
moderate effect size was chosen.
Using these parameters, a minimum total sample size of 100 was required with a
minimum of 50 subjects per group. Statistical power was also calculated for three level
ANOVA studies with an n=51, standard deviation of 1.0, resulting in a power of 0.9961.
Post hoc statistical calculations for multiple regressions for four predictors, and observed
R2 of 0.484, a sample size of 196 produced a power of 1.000. The desired sample size
was calculated by figuring 324 schools of nursing in the Midwest states. Assuming five
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faculty from one third of the schools (107) responded, this researcher should have
expected approximately 534 returns. It was felt that the difficulty with access to the
survey webpage may have resulted in the low return rate of 288 responses. An accurate
statistical response rate is nearly impossible to determine due to the method of participant
solicitation, the survey being forwarded to faculty by their deans. However, the profile of
nurse educators completing the survey does mirror national statistics for highest degree
earned and numbers teaching in prelicensure registered nurse and graduate programs.
Data Analysis
Data analysis was performed using SPSS version 17 on an IBM laptop computer.
All statistical analysis had a preset significance level of p<.05.
Incoming data from on-line Survey Monkey was downloaded directly into an
Excel worksheet and SPSS 17. This eliminated transcription errors between the survey
data and SPSS data input.
The survey, by HSIRB regulations, needed to allow participants to refrain from
answering any questions they chose. Therefore incomplete data sets were evident.
Wherever possible, incomplete data was corrected if the answer was described in the
"other" category. Where incomplete data involved the competency questions, the answers
for that particular task statement were deleted from the data set. Surveys with minor
omissions in the demographics were included or removed on a case by case basis.
Data Analysis Related to Each Research Question
This section includes a description of the sample and an analysis of each research
question. Descriptive statistics were utilized to describe the sample, including frequencies
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and measures of central tendency. The data analysis pertaining to each research question
is discussed below.
Research question 1
How did nursing faculty rate their competency levels for each of the NLN core
competencies and task statements based on Benner's Novice to Expert theory?
Frequencies, means and standard deviations were calculated for the total ratings on the
CRNE competencies and also ratings for each individual task statement.
The process for determining the ranges of each of the novice to expert stages was
determined after data was collected and during analysis. Novice level has been defined as
scores ranging from 66 to 99 (n=l, 0.5%) because the majority of task statements would
be rated a 1 (novice level). Advanced beginners were faculty who had a total score of
100-166 (n=17, 8%), competent were 167-233 (n=53, 26%), proficient 234-300 (n=93,
45%) and expert from 301-330 (n=43, 21%) where the majority of task statements would
be rated a 5 (expert). The range was determined by first taking the minimum rating of 66,
(if all answers had been "novice"), and adding 33 points, so that all respondents falling
into the category would have answered the majority of task statements as "novice." From
that range, additional ranges were identified, using a range of 66 for each stage through
proficient, leaving the expert stage with a range of 29.
Research question 2
To what extent and in what ways was there a relationship between nurse
educators' perceived attainment of the NLN core competencies and their levels of
education and professional development? An ANOVA was used to determine any
differences in perceived level of competency by level of education (Doctoral, MSN and
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BSN). ANOVA was also used to determine differences between the CRNE ratings and
five areas of professional development, formal college course work, continuing
education, faculty development programs, mentoring and self study. Post hoc testing was
conducted for significant findings. Multiple regression was calculated to determine the
predictive ability of previous education.
Research question 3
To what extent and in what ways did demographic variables (type of program,
years as an educator, college type, and years of nursing experience) influence a faculty
member's perceived level of competency? A Pearson's correlation was used to determine
the relationship between perceived level of competency, years as an educator, and years
of nursing experience. ANOVA was used to compare perceived competency levels of
faculty teaching in different nursing programs, types of colleges, and rank. Post hoc
testing was conducted for significant findings. Multiple regression was calculated to
determine the predictive ability of demographic variables on perceived competency.
Limitations
The following limitations of this study have been identified: (1) Those nurse
educators who chose to participate may have differed from those who did not participate,
including those who chose not to participate, did not receive the survey from the Dean, or
had difficulty accessing the survey website; (2) The individual bias of respondents to the
instrument could not be controlled; (3) The CRNE tool was newly developed and lacked
established reliability and validity; and (4) Benner's (1984) Novice to Expert stages were
developed for clinical nursing situations.
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Chapter Three Summary
In summary, nurse educators from eleven Midwest states were offered the
opportunity to participate in determining perceived achievement of the NLN Core
Competencies. The online survey, a researcher developed tool which addressed three
research questions and was available utilizing Survey Monkey, a secure, convenient and
confidential site for research data collection. Data analysis included t-tests, Pearson
correlations, ANOVA, post hoc testing and multiple regression.
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CHAPTER IV
RESEARCH RESULTS
Chapter IV presents the research findings from the implementation of Perceived
Levels of Nurse Educators' Attainment ofNLN Core Competencies. The Competencies
for the Role of Nurse Educators: Self diagnostic Rating Tool was completed by nurse
educators in licensed practice nurse, associate degree, diploma, baccalaureate, master's
and doctoral nursing programs in Midwest states. This chapter begins with a discussion
of the demographic data: education levels, program type, college type, years of
experience, formal college coursework and completion of the nurse educator certification
exam. The demographic data analysis is followed by the results of testing of the research
questions.
Data analysis was completed by this researcher and was reviewed by a
statistician. A total of 324 initial emails were sent with 24 being returned undeliverable.
Of those twenty-two correct contact addresses were obtained and emails were resent.
Forty-nine participants emailed to express difficulty with the survey link and were
provided further instructions by email. Seventy-two faculty from three colleges were
contacted directly by email after identifying the IRB obstacle from their dean/director.
There were a total of 288 responses to the survey. Seven subjects were deleted as the
participants had not answered any competency-related questions. Additionally, where
faculty had an incomplete answer within the competency task statement, all answers for
that task statement were deleted.
Cronbach's alpha was determined for each of the eight competencies and overall
total ratings of all task statements, to determine internal consistency. Alpha coefficients >
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0.8 generally provide evidence of internal consistency (Munro, 2005). Cronbach's alpha
was >.991 for the total score and ranged from .91 to .98 for the eight competencies,
indicating acceptable reliability for all competencies and total score. Table 2 shows
Cronbach's alpha for each of the eight core competencies.
Table 2
Cronbach 's Alpha for Core Competencies and Task Statements
Core Competencies

Cronbach's alpha

Facilitate Learning

.957

Facilitate Learner Development and Socialization

.949

Use Assessment and Evaluation Strategies

.943

Participate in Curriculum Design and Evaluation of Program Outcomes

.974

Function as a Change Leader and Agent

.956

Pursue Continuous Quality Improvement in the Nurse Educator Role

.934

Engage in Scholarship

.928

Function within the Educational Environment

.956

Total

.991

Demographic Data
Programs
Nurse educators completing the survey were all from the Midwest states. The
majority (n=l 12, 40%) of the respondents were teaching in BSN programs, followed
closely by Associate Degree/diploma programs (n=101, 36%). Master's programs were
represented by 35 respondents (13%), with only 23 (8%) and 9 (3%) from LPN and
Doctoral programs respectively.
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College Classification
Subjects reflected nurse educators teaching in a variety of college/university
settings. Carnegie classifications of Institutions of Higher Education (Carnegie, 2010)
were utilized to initially determine these groups. The Carnegie classification of
"Associate's college" was changed to community college to better clarify this question
and include faculty teaching in a one year LPN program. Participants teaching at a
community college represented 36% (n=100) of the respondents, Baccalaureate 23%
(n=64), Master's 15% (n=41) and doctoral 24% (n=67). Table 3 provides a summary of
the type of nursing programs and college types in which respondents are teaching.
Table 3
Frequencies and Percents for Nursing Programs and Colleges Where Faculty Teach
N

%~

Nursing Programs
LPN
Associate/Diploma
Baccalaureate
Master's
Doctoral
Total

23
101
112
35
9
280

8
36
40
13
3
100

Institution Type
Community college
Baccalaureate
Master's
Doctorate
Special Focus
Total

100
64
41
67
8
280

36
23
15
24
3
100

Highest Degree Earned

The majority of nurse educators completing this survey (n=174, 64%), report the
master's degree as their highest academic degree. Eighty-eight (32%>) reported the
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doctoral degree and 11 (4%) reported baccalaureate degree as the highest degree earned.
Other responses in this category included specialist degrees, master's and doctoral
candidates. Where the highest degree was unable to be determined, responses were not
included in this question.
Faculty Rank
Faculty completing this survey reflected all academic ranks. The majority were
instructors (n=91, 34%) and assistant professors (n=84, 32%), followed by associate
professors (n=52, 20%) and professors (n=38, 14%). Several respondents indicated their
college did not utilize a rank system, all were considered instructors. The "other"
categoiy (n=16) for this question included deans, directors, course coordinators and
faculty specialists, and are not shown in the below table. Table 4 shows faculty by
highest academic degree earned and academic rank.
Table 4
Frequencies and Percents for Faculty by Highest Academic Degree and Rank
N
Highest Degree Earned
Baccalaureate
Master's
Doctorate
Total
Rank
Instructor
Assistant Professor
Associate Professor
Professor
Total
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%~

11
174
88
273

4
64
32
100

91
84
52
38
265

34
32
20
14
100

Formal College Related Education
Faculty were asked to identify the length of formal college courses they
completed in four categories: curriculum design and evaluation; teaching strategies;
testing and measurement; and a teaching practicum. In the area of curricular design and
evaluation, the majority of faculty reported completing more than one semester of formal
college coursework (37%, n=101) or a full semester (30%, n=83). Twenty-four percent
(n=66) reported no college preparation and 13% (n=36) reported courses lasting only part
of a semester.
In the area of teaching strategies, 37% of respondents (n=101) reported
completing more than one semester of study. Thirty percent (n=83) reported a full
semester course, 15% (n=41) had taken a part of a semester course, and 19% (n=52)
reported no college course work.
Data relating to testing and measurement likewise showed the majority of
respondents had a full semester (30%, n=82) or more than one semester of study (27%,
n=74). Twenty percent (n=54) reported part of a semester of study and 23% (n=63)
reported no formal course work in this area.
The largest percentage of faculty (35%, n=94) reported not participating in a
teaching practicum, 27% (n=73) reported a practicum of more than one semester, 26%
(n=69) a full semester practicum with 13% (n=35) reporting a practicum lasting part of a
semester (Table 5). Each of these areas will be reviewed individually during the
discussion of each competency.
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Table 5
Frequencies and Percents for Faculty Level of Formal College Course Work in Teaching
Related Areas
N

%

66
36
81
94
278

24
13
29
34
100

52
41
83
101
277

19
15
30
37
100

63
54
82
74
273

23
20
30
27
100

94
35
69
73
271

35
13
26
27
100

Curriculum design and evaluation
None
Part of a semester
Full semester
More than a semester
Total
Teaching Strategies
None
Part of a semester
Full semester
More than a semester
Total
Testing and Measurement
None
Part of a semester
Full semester
More than a semester
Total
Teaching Practicum
None
Part of a semester
Full semester
More than a semester
Total

Employment Status
Ninety-one percent (n=254) of faculty are currently working full time as nurse
educators and 9% (n=24) are part-time. Faculty were asked how many full and part-time
jobs they had held throughout their career and how many years they worked in each
category. The range of full time years of service was 1-40 years, with 50% of faculty
employed full time fewer than ten years. Fifteen percent of faculty reported teaching fulltime for 25-40 years of their career. Of faculty teaching full-time, 63% (n=150) reported
teaching in only one institution. The range of full time positions was 1-8.
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Years of service for part-time faculty ranged from 1 year to 30 years with 61 %
(n=172) reporting part-time employment at times during their career. Fifty-eight percent
(n=101) of part-time faculty reported doing so at one institution. The range in number of
part-time jobs was 1-13.
Previous Nursing Experience
Faculty were asked to report years of nursing experience prior to becoming
faculty in order to ascertain any relationships between nursing experience and
competency attainment. Faculty reported 0-49 years of previous nursing experience, with
49% having more than 18 years of experience prior to becoming a nurse educator. The
years of experience were higher than anticipated. Comments from some respondents
stated they continued to maintain a nursing practice in addition to their faculty roles.
Their interpretation of the question and accuracy of the intended response thus is
questionable.
National Certification Examination
Successful completion of the certification exam for the advanced practice of nurse
educators distinguishes faculty as experts in their field (NLN, 2010). Of faculty
participating in this survey, only 15% (n=42) have successfully completed the CNE exam
and are considered certified nurse educators (CNE). Faculty were not asked to
differentiate whether they had taken the test but were unsuccessful.
Competency Ratings
The following section presents findings of the overall CRNE competency ratings.
These will be discussed in relation to the research questions: first, overall scores; and
secondly, level of education and formal coursework. The third research question relates
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to the demographic variables affecting perception of competency and will be discussed in
a later section, as each competency is presented.
Research Question 1 and Overall CRNE Ratings
The first research question asked how nursing faculty rated their competency
levels for each of the NLN core competencies and the task statements based on Benner's
Novice to Expert theory. Sixty- six task statements were analyzed with scoring values of
1-5, corresponding with novice to expert stages. Faculty ratings could range from 66 to
330. Actual ratings on the CRNE ranged from 96-330, with a mean of 250.74 (SD = 55).
Novice level has been defined as scores ranging from 66 to 99 (n=l, 0.5%)
because the majority of task statements would be rated a 1 (novice level). Advanced
beginners were faculty who had a total score of 100-166 (n=17, 8%), competent were
167-233 (n=53, 26%), proficient 234-300 (n=93, 45%) and expert from 301-330 (n=43,
21%o) where the majority of task statements would be rated a 5 (expert).
The mean total score for perceived attainment of the nurse educators'
competencies was 250.74, showing that most faculty reported their level of competency
in the proficient stage. Table 6 shows the frequency and percents of nurse educators in
each of the novice to expert stages, based on their total scores on the CRNE tool.
Table 6
Frequencies and Percents of Nurse Educators in Each of the Novice to Expert Stages
Stages
Novice (66-99)
Advanced Beginner (100-166)
Competent (167-233)
Proficient (234-300)
Expert (301-330)

n
I
17
53
93
43
207
82

%
0J~
8.2
25.6
44.9
20.8
100

This section has only included results for the overall competency ratings. This research
question will be further discussed later under each individual competency.
Research Question 2 and Overall CRNE Ratings
The second research question examines the relationship between nurse educators'
perceived attainment of the NLN Core Competencies and their levels of education, type
of formal coursework and successful completion of the nurse educator certification
examination. An ANOVA was calculated to determine if there was a difference in total
mean competency ratings between highest degree earned and formal study. ANOVA
testing identified all variables as significant except the teaching practicum. Post hoc
testing revealed that faculty with doctorate degrees had significantly higher mean scores
than those with master's and baccalaureate degrees. Faculty reporting more than one
semester of formal coursework in curriculum design, testing and measurement, and
teaching strategies had significantly higher means than faculty reporting a full semester,
part of a semester or none in each of their respective categories. Table 7 shows the post
hoc testing results for the total CRNE scores.
Table 7
Tukey 's Significance Findings on the Highest Degree Earned and Formal Coursework as
Related to the Total CRNE Scores
Variables
Highest Degree (n=204)
Doctorate

Sig.

Mean

S.D.

N

BSN

.000

189.28

71.61

7

Master's

.000

233.45

50.57

128

285.91

39.50 ~

Doctorate

83

69

Table 7 Continued
Sig.

Mean

S.D.

N

None

.015

27.57

8.006

64

Part of a
semester

.010

26.58

7.098

36

Full semester

.000

26.68

8.138

80

31.93

7.522

90

Variables
Formal Study (n=270)
Curriculum
More than
a semester

More than a
semester
Formal Study (n=270)
Teaching Strategies
More than
a semester

None

.041

55.18

10.744

49

Part of a
semester

.007

53.78

9.339

41

Full semester

.001

54.07

10.652

82

59.83

9.278

98

More than a
semester
Formal Study (n=270)
Testing and Measurement
More than
a semester

None

.000

52.93

11.24

61

Part of a
semester

.008

55.49

9.68

53

Full semester

.002

55.32

10.52
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61.23

8.21
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More than a
semester

National examination for certification as nurse educator
A t-test was calculated to determine whether faculty successfully completing the
CNE exam rated their competency level differently than those who did not take the exam
(Table 8). Faculty who were successful on the CNE exam rated competencies
significantly higher (M=62.90) than those who did not complete the exam (M=55.09). It
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should be noted there was a large difference in the size of the groups (n=41-42 for CNE
certified, n=213-235 for not CNE certified).
Table 8
The Frequency, Means and SD for Competency Ratings of Faculty Who Have/Have Not
Completed the CNE Exam
Competency

CNE
Yes
No

N
42
235

Mean
62.83
55.00

SD
6.301
10.621

Facilitate Learner Development and Socialization

Yes
No

41
228

34.63
28.90

4.774
7.146

Use Assessment and Evaluation Strategies

Yes
No

41
214

26.20
22.04

3.451
5.372

Participate in Curriculum Design and Evaluation of
Program Outcomes

Yes
No

41
213

34.46
27.71

6.293
8.771

Function as a Change Agent and Leader

Yes
No

41
213

32.95
27.23

5.612
7.922

Pursue Continuous Quality Improvement in the Nurse
Educator Role

Yes
No

41
213

36.80
32.07

3.750
6.090

Engage in Scholarship

Yes
No

41
213

24.80
20.72

4.302
5.851

Function in Educational Environment

Yes
No

41
232

33.41
27.82

6.313
8.079

Total

Yes
No

41
232

62.90
55.09

6.36
10.475

Facilitate Learning

To further examine this variable, a t-test was then run on a smaller group of
faculty who had either not taken the certification exam, or were not successful, matching
them with CNE certified educators on demographic characteristics (years of nursing
experience, years teaching, highest degree earned and rank). T-tests (Table 9) between
these two groups showed that those faculty who had successfully completed the
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certification examination also rated their competency significantly higher on seven of the
competencies. There was no significant difference in perceived competency for the
Function as a Change Agent and Leader competency.
Table 9
The Means, SD and T-Ratings for Competency Ratings of Similar Faculty Who
Have/Have Not Completed CNE Exam
Exam
Yes
No

N
41
38

Mean
62.90
57.97

SD
6.363
12.003

t-score
2.304

df
77

Sig.
.024

Facilitate Learner Development
and Socialization

Yes
No

41
36

34.63
32.05

4.773
5.323

2.241

75

.028

Use Assessment and Evaluation
Strategies

Yes
No

40
34

26.35
24.05

3.347
3.805

2.755

72

.007

Participate in Curriculum Design
and Evaluation of Program
Outcomes
Function as a Change Agent and
Leader

Yes
No

41
36

34.46
30.44

6.293
7.279

2.598

75

.011

Yes
No

38
31

33.39
30.80

5.425
5.647

1.935

67

.057

Pursue Continuous Quality
Improvement in the Nurse
Educator Role
Engage in Scholarship

Yes
No

40
35

36.85
34.22

3.786
4.2775

2.816

73

.006

Yes
No

41
34

24.80
22.00

4.3024
4.9848

2.615

73

.011

Function in Educational
Environment

Yes
No

37
35

34.13
29.88

6.0606
6.8288

2.796

70

.007

Total

Yes
No

33
25

288.63
263.52

36.931
45.344

2.325

56

.024

Competency
Facilitate Learning

Research Question 3 and Overall CRNE Ratings
This research questions looks at demographic variables and their influence on
faculty's perceived level of attainment of competency. Demographic variables included
type of program; type of college; years as an educator; rank; and years of nursing
experience.
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Faculty years of experience
To determine the extent of the relationship of perceived level of competency to
years as an educator and prior nursing experience, Pearson correlations were run for each
competency. The CRNE ratings were significantly higher on all competencies reported
by faculty with higher number of years of full-time teaching experience (Table 10). There
were no significant correlations in the part-time years of teaching or the prior nursing
experience categories.
Table 10
Pearson Correlations of Full-time Years Teaching for Each Competency
Competency

Pearson
Correlation

Sig.

N

Facilitate Learning
Facilitate Learner Development and Socialization
Use Assessment and Evaluation Strategies
Participates in Curriculum Design and Evaluation of Program
Outcomes
Function as a Change Agent and Leader
Pursue Continuous Quality Improvement in the Nurse Educator Role
Engage in Scholarship
Function in the Educational Environment
Total

.530
.509
.465
.581

.000
.000
.000
.000

271
263
254
250

.449
.477
.466
.562
.530

.000
.000
.000
.000
.000

249
248
248
248
266

Faculty rank, college type and program type
ANO VA was calculated to determine if there was a difference in mean
competency ratings between college type; program type; and rank. Total competency
ratings were divided into the five novice to expert stages to allow for post hoc testing.
The category of novice (n=l) was excluded from analysis to allow for Tukey testing.
Table 11 shows there was a significant difference in faculty's mean ratings based on their
college type, program type, rank,
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Table 11
ANOVAfor Variables Related to the Total Competency Ratings
Variables

Sum of
Squares

df

Mean
squares

17.611

3

5.870

311.806

202

1.544

329.417

205

15.425

3

5.142

158.536

202

.785

173.961

205

36.364

3

12.121

167.023

192

.870

203.388

195

247.429

202

Sig.

College Type
Between
Groups
Within
Groups
Total

3.803

.011

6.551

.000

13.934

.000

Program Type
Between
Groups
Within
Groups
Total
Rank
Between
Groups
Within
Groups
Total
Total

Post hoc testing looking at each of the above categories within the advanced
beginner to expert categories provided interesting information. College type was only
significant in the competent category as compared to all others; program type was only
significant in the expert category as compared to others. Faculty rank was noted to be
significant in the expert and proficient categories only.
Regression Model for Total CRNE Ratings
To delineate the effect of variables on the faculty's rating, multiple regression was
conducted. The initial correlation showed the formal study categories of measurement
and testing, teaching strategies and curriculum evaluation and design were very highly
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correlated. To understand this issue with multicollinearity, the tolerance of each variable
was obtained. A tolerance of .426 for curriculum design and evaluation means that 57%
of the variance in this variable is shared with the other predictors. For teaching strategies,
a tolerance of .373 means that 62% of the variance is shared with the other predictors and
for testing and measurement, a variance of .553 means that 45% of the variance is shared
with the other predictors (Munro, 2005). To control for problems of multicollinearity
only teaching strategies (the formal education strategy found in all competencies) was
included in the analysis.
Fulltime years of teaching, doctoral degree, formal coursework in teaching
strategies and successful completion of the CNE examination, were dummy coded and
entered into the regression analysis. A significant model was achieved (R2 = .484).
Fulltime years of teaching accounted for a partial correlation of 0.509; the doctoral
degree 0.351; formal coursework-teaching strategies 0.273; and successful completion of
the CNE exam 0.232. Table 12 reflects the final regression model.
Table 12
Regression Analysis for Total CRNE Ratings
Factor
Total CRNE ratings (n=196)
Doctoral degree
Teaching strategies coursework
Fulltime years as educator
CNE exam

Standardized
Coefficient
.280
.206
.443
.173

Std.
Error
4.926
6.065
5.728
.281
7.536

t-ratio
40.416
5.187
3.928
8.164
3.290

df

p-value
4
4
4
4
4

Partial
Correlation

.000
.000
.000
.001

This next section addresses each research question individually as it pertains to
each of the National League for Nursing Core Competencies and task statements.
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.351
.273
.509
.232

Faculty ratings on individual task statements will be reported and discussed individually
for each competency. Where individual ratings within the task statement were missing,
the respondent's ratings for that task statement were omitted from the data set. Data
means are reported numerically with l=novice, 2=advanced beginner, 3=competent,
4=proficient and 5=expert.
The assumption for homogeneity of variance has not been met for several of the
ANOVA analyses. Thus the researcher is reporting the Tukey post hoc test throughout, as
it is the more conservative test.
Competency 1: Facilitate Learning
Facilitate Learning has been defined as developing a teaching style, using a
variety of teaching modalities, and demonstrating expertise in both professional practice
and content knowledge (Halstead, 2007). Subjects rated their level of competency, using
a scale of 1-5 for each of the 14 task statements reflecting the knowledge, skills and
attitudes that educators must master to efficiently Facilitate Learning. Ratings for this
competency can range from 14 - 70. A score of 14 would indicate novice ratings; 70
would indicate all expert ratings. Data related to this competency will be reported in
sections by the research questions they answer.
Research Question 1 and Facilitate Learning
The first research question asks how nursing faculty rate their overall competency
levels for each of the National League for Nursing Core Competencies and task
statements based on Benner's Novice to Expert theory. Frequency analysis indicated that
for eight of the 14 Facilitate Learning task statements, the largest percent of faculty
members rated themselves proficient; in the other six task statements, the highest percent
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of faculty members rated themselves expert. Mean ratings ranged from 3.47 (Ground
teaching strategies in educational theory and evidence based teaching practices) to 4.43
(Demonstrate interest in and respect for learners and serve as a role model of professional
nursing). Overall frequency data with means (M) and standard deviations (SD) for each
task statement is presented in Table 13, ranked from highest to lowest mean.
Table 13
The Frequencies, Means and SD for Facilitate Learning Ratings
Facilitate Learning (N=270)

Novice
n(%)

Adv.
Beginner

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

Demonstrate interest in and
respect for learners.

00

44

24
24

95
95

147
147
(54.4)

.716

(8.9)

(35.2)

4.43

(1.5)

Serve as a role model of
professional nursing

3
1
(0.4)

3
(1.1)

26
(9.6)

88
(32.6)

152
(56.3)

4.43

.742

Use personal attributes (e.g.,
caring, confidence, patience,
integrity, and flexibility) that
facilitate learning.

1
(0.4)

6
(2.2)

27

87
(32.2)

149
(55.2)

4.40

.787

(10.0)

Show enthusiasm for teaching,
learning, and nursing that
inspires and motivates students

0

7
(2.6)

34
(12.6)

83
(30.7)

146
(54.1)

4.36

.801

Develop collegial working
relationships with students,
faculty colleagues, and clinical
agency personnel to promote
positive learning environments.

2

10
(3.7)

38

103
(38.1)

117
(43.3)

4.20

(14.1)

Model critical and reflective
thinking.

0

15
(5.6)

50
(18.5)

89
(33)

116
(43)

4.13

.907

Maintain professional practice
knowledge base needed to help
learners prepare for
contemporary nursing practice.

1
(0.4)

11
(4.1)

50
(18.5)

106
(39.1)

103
(38)

4.10

.869

Engages in self-reflection and
continued learning to improve

3
(1.0)

20
(7.4)

50
(18.5)

101
(37.4)

96
(35.6)

3.99

.970

ni%)

(0.7)

teaching practices that facilitate
learning.
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Table 13 Continued
Facilitate Learning

Novice
n(%)

Practices skilled oral, written,
and electronic communication
that reflects an awareness of
self and others, along with an
ability to convey ideas in a
variety of contexts.

3
(1.0)

Adv.
Beginner
n(%)
23
(8.5)

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

48
(17.8)

99
(36.7)

97
(35.9)

3.98

.990

Creates opportunities for
learners to develop their critical
thinking and critical reasoning
skills

2
(0.7)

17
(6.3)

60
(22.2)

103

88

3.96

.932

(38.1)

(32.6)

Implements a variety of
teaching strategies appropriate
to learner needs, desired learner
outcomes, content and context

10
(3.7)

29
(10.7)

55

104

72

(20.4)

(38.5)

(26.70

3.74

1.081

Uses information technologies
skillfully to support the
teaching-learning process.

6
(2.0)

29
(10.7)

73

113

49

(27.0)

(41.9)

(18.1)

3.63

.974

Recognizes multicultural,
gender and experiential
influences on teaching and
learning

8
(2.8)

28
(10.0)

81

103

50

(28.8)

(36.7)

(17.8)

3.59

1.001

Grounds teaching strategies in
educational theory and
evidenced based teaching
practices (NLN, 2005)

12
(4.4)

42
(15.6)

78

83

55

(28.9)

(30.7)

(20.4)

3.47

1.113

Avg. mean on all items

4.029

Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

Research Question 2 and Facilitate Learning
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed here include
highest degree earned, formal study and professional development.
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Highest degree earned
Faculty with doctorate degrees reported the highest means ratings on the Facilitate
Learning competency, followed by master's faculty, and baccalaureate faculty. An
ANOVA determined there were significant differences (f = 24.346, p = < .000) on the
CRNE ratings based on highest degree earned. Tukey post hoc testing (Table 14) showed
those with a doctorate degree had significantly higher CRNE ratings (M=61.94, SD
7.227) than those with master's (M= 53.99, SD 10.910) or baccalaureate degrees
(M=45.55, SD 11.767). Those with master's degrees also had significantly higher ratings
than those with baccalaureate degrees. The assumption of homogeneity of variance was
not been met (p = .001).
Table 14
Tukey's Significance Findings on the Facilitate Learning Competency by Highest Degree
Earned
Highest Degree Earned
Master's
Doctorate

Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

Sig.

Means

.018
.000

45.55
61.94
53.99
45.55
53.99
61.94

.000
.000

N=265

Formal college education
Formal education was measured using four categories: curriculum design and
evaluation; teaching strategies; testing and measurement; and teaching practicum. Faculty
were asked to identify whether they had completed none; part of a semester; a full
semester' or more than a full semester college course in each of the above areas.
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Curriculum design and evaluation. Faculty reporting more than one semester of
coursework in curriculum design and evaluation had the highest mean scores on the
Facilitate Learning competency, followed by those with part of a semester, none, and a
full semester. An ANOVA showed significant differences in CRNE mean rating based
on the amount of formal education (f= 5.313, p = <.001). Tukey's post hoc testing
demonstrated significantly higher levels of competency between individuals who took
more than one semester of course work in curriculum design and evaluation (M=59.63,
SD 9.349), and those who took no course work (M=54.86, SD 11.161), or those who took
a full semester (M=54, SD 11.185). There were no significant differences with
individuals reporting only taking a part of a semester course (Table 15). Levene's test of
homogeneity of variances was not met for this group (p. 012).
Table 15
Tukey 's Significance and Mean Ratings in Facilitate Learning Based on Amount of
Education in Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.021
.107
.002

54.86
55.08
54.00
59.63

N=275
Teaching strategies. Faculty reporting more than one semester of coursework in
teaching strategies had the highest mean scores on the Facilitate Learning competency,
followed by those who took a full semester, part of a semester and none. ANOVA
showed significant differences in ratings based on the amount of formal education (f=
5.476, p = <.001). Tukey's post hoc testing (Table 16) demonstrated significantly higher
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levels of competency between faculty who took more than a one semester in teaching
strategies (M=59.40 , SD 9.846) and those who took part of a semester (M=53.78, SD
9.339) and a full semester (M=54.05, SD 10.59). Levene's test of homogeneity of
variances was met (p = .646).
Table 16
Tnkey 's Significance and Mean Ratings in Facilitate Learning Based on Amount of
Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.099
.016
.002

55.37
53.78
54.05
59.40

N=276
Testing and measurement. Faculty reporting more than one semester of
coursework in testing and measurement had the highest mean scores on the Facilitate
Learning competency, followed by those taking a full semester course, part of a semester
course and none. ANOVA showed significant differences in mean ratings based on the
amount of formal education (f= 8.599, p <.000). Tukey's post hoc testing demonstrated
significantly higher levels of competency between faculty who took more than a one
semester in testing and measurement (M=61.22, SD 8.156) and those who took part of a
semester (M=54.91, SD 10.503), a full semester (M=55.23, SD 10.407) or no coursework
(M=53.16, SD 11.153). Levene's test for homogeneity of variances was not met (p =
.043).Table 17 shows the significance and means of all data related to testing and
measurement formal course work and Facilitate Learning competency.
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Table 17
Tukey 's Significance and Mean Ratings in Facilitate Learning Based on Amount of
Education in Testing and Measurement
Amount of Coursework in
Testing
and Measurement
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.003
.001

53.16
54.91
55.23
61.22

N=272
Teaching practician. ANOVA showed no significant difference (f = .556, p
>.645) in ratings between faculty who participated in teaching practica of any length. No
post hoc testing was completed. Levene's test for homogeneity of variances was met (p=
.810). Table 18 shows the mean ratings of the Facilitate Learning competency as reported
by faculty.
Table 18
Mean Ratings in Facilitate Learning Based on Amount of Time Spent in a Teaching
Practicum
Amount of Time spent doing a teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean
56.74
54.17
56.38
56.59
56.27

SD
9.980
10.025
11.100
10,702
10.452

N
93
35
69
73
270

Professional development
Faculty were asked after each competency to define the types of formal college
course work and professional development which helped them attain that particular
competency. Professional development included continuing education and conferences;
faculty development provided by their institution; mentoring; and self study.
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For the competency Facilitate Learning, the range of scores could be 14-70. In
this particular competency, those with no formal course work had the highest overall
mean scores (M=62.00, SD 7.733, followed by those reporting no self study (M=58.88,
SD 10.408), followed by some mentoring (M=58.08, SD 9.996), a great deal of
continuing education (M=56.51, SD 9.030), faculty development (M=56.46, SD 9.696),
and formal course work (M=56.35). The individual categories will be reported next.
Faculty reporting no formal course work had the highest means in Facilitate
Learning, followed by those with a great deal and some; and those with a little. In the
continuing education category, faculty who reported a great deal of continuing
education/conferences had the highest means, followed by those reporting some; a little;
and none. Faculty completing a little professional development offered by their institution
had the highest means, followed by those completing a great deal; some; and none. In the
mentoring category, those who completed some had the highest means, followed by those
with a great deal; none; and a little. And in the self study category, faculty (n=l)
reporting no self study had the highest mean, followed by those with a great deal; some;
and none.
For the competency Facilitate Learning, ANOVA (Table 19) showed the only
significant finding was in the self study group. Because of an n = 1 in the "not at all"
group, this subject was combined into the "a little" category and post hoc studies were
completed. Levene's test for homogeneity of variances was met for all groups except
formal course work.
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Table 19
ANOVAfor Formal Course Work and Means for Professional Development Relating to
the Facilitate Learning Competency
Professional
development

Sig.

1.995

Formal course
work

1.007

1.075

48.83
55.52
56.39
56.51

6
25
133
104

53.52
57.99
55.98
56.46

21
67
126
52

55.29
54.34
58.08
55.88

17
61
93
97

48.58
55.15
58.88

31
106
130

.184

•1.626
Not at all
A little
Some
Great deal

Self Study

11
33
113
112

.360

Not at all
A little
Some
Great deal
Mentoring

62.00
53.12
56.35
56.35
.390

Not at all
A little
Some
Great deal
Faculty
Development

N

.115

Not at all
A little
Some
Great deal
Continuing
Education,
Conferences

Means

.000

8.991
A little
Some
Great deal

Post hoc analysis showed that those who reported a great deal of self study (M=58.88, SD
10.408) had significantly higher ratings on the Facilitate Learning competency than those
with some (M=55.15, SD 9.901) or those with a little/none (M=48.94, SD 11.256); and
those completing some self study rated themselves higher than those who did a
little/none. Table 20 below shows the Tukey findings of faculty's reported effect of self
study on the Facilitate Learner competency.
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Table 20
Tukey 's Significance and Mean Ratings in Facilitate Learning Based on Amount of Self
Study
Amount of Self Study
Some
A Great Deal

A little/not at all
A great deal
A little/not at all
Some

Sig.
.009
.017
.000
.017

Mean
. 48.94
58.88
48.94
55.15

N=265
Research Question 3 and Facilitate Learning
Research question 3 explores the extent and ways demographic variables
influence a faculty member's perceived level of competency. Demographic variables
include type of program, years as an educator, college type and years of nursing
experience,
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Interestingly associate professors had the highest means scores on the
Facilitate Learning competency (M=63.06), followed by professors (M= 61.69), assistant
professors (M= 53.87), and instructors (M= 52). ANOVA showed significant differences
in the CRNE ratings of faculty based on rank (f= 19.249, p < .000). Tukey post hoc
testing (Table 21) identified full professors had significantly higher competency ratings
than instructors and assistant professors but not associate professors. Associate professors
had significantly higher ratings than instructors and assistant professors. Though the
associate professors' means ratings were higher than the full professors, they were not
statistically different. The assumption of homogeneity of variance was not met.

99

Table 21
Tukey 's Significance and Mean Ratings in Facilitate Learning Based on Faculty Rank
Faculty rank
Associate Professor

Instructor
Assistant Professor

Sig.
.000
.000

Mean
52.00
53.87

Professor

.918

61.69

Associate Professor
Professor

63.06

Instructor

.000

52.00

Assistant Professor

.000

53.87

Associate Professor

.918

63.06

Professor

61.69

N=256
College classification
Colleges were classified as Doctorate, Master's, Baccalaureate, Community
College and other (special focus colleges). Faculty teaching in doctorate colleges reported
the highest mean ratings on the Facilitate Learning competency, followed by master's
colleges, special focus colleges, community colleges and baccalaureate colleges. The
ANOVA (f= 3.439, p = <.009) comparing mean ratings based on college classification
was significant. Post hoc testing (Table 22) identified faculty teaching in a doctoral
university reported significantly higher (M=59.61, SD 9.989) level of competency than
those faculty teaching at community colleges (M= 54.60, SD 10.354) or baccalaureate
colleges (M= 54.54, SD 10.765). There was no significant difference between faculty
teaching in doctoral universities versus master's level institutions (M=58.921, SD 8.448),
nor were there any other significant findings between other colleges. Levene's test for
homogeneity of variances was met.
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Table 22
Tukey 's Significance Findings on the Facilitate Learning Competency for Faculty
Teaching at Various College Types
College Type
Doctorate

Community college
Baccalaureate
Master's
Special focus colleges
Doctorate

Sig.

Means

.023
.045
.997
.981

54.606
54.546
58.921
57.500
59.616

N=269

Program type
Master's degree programs (n= 33) and doctorate programs (n= 7) were combined
due to the small size; both are graduate programs and appeared reasonable to group
together. Faculty teaching in master's/doctorate programs had the highest means on the
Facilitate Learning competency, followed by those teaching in LPN programs;
baccalaureate; and associate degree/diploma programs. ANOVA analysis indicated there
was a significant difference in mean ratings based on program (f = 5.720, p < .001).
Tukey's post hoc testing (Table 23) showed faculty teaching in a master's/Doctorate had
significantly higher ratings (M=62.25, SD 7.979) than faculty teaching in a baccalaureate
(M= 55.50, SD 10.782) or associate degree program (M= 54.78, SD 9.99). There were no
significant differences in ratings between those teaching in master's/doctorate programs
and those teaching in an LPN programs. The assumption of homogeneity was not met.
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Table 23
Tukey 's Significance Findings on the Facilitate Learning Competency for Faculty
Teaching in Various Nursing Programs
Nursing Programs
Master' s/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master's/Doctorate

Sig-

Means

.166
.000
.002

56.82
54.78
55.50
62.25

N=269
Competency 2: Facilitate Learner Development and Socialization
This competency refers to faculty's awareness of the individual needs of each
learner and the development of a relationship and environment which will allow each
learner to develop into a competent professional. There are eight task statements in this
competency with a range of possible ratings from 8 to 40. Data related to this competency
will be reported in sections by the research questions they answer.
Research Question 1 and Facilitate Learner Development and Socialization
Research question 1 asks nursing faculty to rate their competency levels for each
of the National League for Nursing Core Competencies and task statements based on
Benner's Novice to Expert theory. Faculty reported the highest percent of responses in
the proficient range in seven out of eight task statements for the competency Facilitate
Learner Development and Socialization. The eighth task statement, model professional
behavior, was most often rated as expert. Table 24 shows the individual mean ratings for
each of the task statements as ranked from highest mean to lowest mean.
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Table 24
The Frequencies,

Means and SD for Facilitate

Facilitate Learner
Development and
Socialization (N=265)
Models professional
behaviors for learners
including, but not limited to,
involvement in professional
organizations, engagement
in lifelong learning
activities, dissemination of
information through
publications and
presentations, and advocacy

Novice
n (%)

Learner Development

and

Socialization

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

2
(0.8)

Adv.
Beginner
n (%)
17
(6.4)

48
(18.1)

86
(32.5)

112
(42.3)

4.09

.961

Recognizes the influence of
teaching styles and
interpersonal interactions on
learner outcomes.

3
(1.1)

22
(8.3)

62
(23.4)

93
(35.1)

85
(32.1)

Creates learning
environments that are
focused on socialization to
the role of the nurse and
facilitates learners' selfreflection and personal goal
setting.

2
(0.8)

22
(8.3)

58
(21.9)

109
(41.1)

74
(27.9)

3.87

.941

Fosters the cognitive,
psychomotor, and affective
development of learners

4
(1.5)

22
(8.3)

58
(21.9)

102
(38.5)

79
(29.8)

3.87

.985

Assists learners to develop
the ability to engage in
thoughtful and constructive
self and peer evaluation

2
(0.8)

32
(12.1)

72
(27.2)

89
(33.6)

70
(26.4)

3.73

1.008

Engages in effective
advisement and counseling
strategies that help learners
meet their professional
goals.

7
(2.6)

35
(13.35)

59
(22.3)

92
(34.7)

72
(27.2)

3.71

1.085

Provides resources to
diverse learners that help
meet their individual
learning needs

7
(2.6)

46
(17.4)

73
(27.5)

95
(35.8)

44
(16.6)

3.46

1.044
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.990

Table 24 Continued
Facilitate Learner
Novice Adv.
Competent Proficient
Expert
Development and
n(%)
Beginner n (%)
n (%)
n (%)
Socialization
n (%)
Identifies individual learning 7
55
71
94
38
styles and unique learning
(2.6)
(20.8)
(26.8)
(35.5)
(14.3)
needs of international, adult,
multicultural, educationally
disadvantaged, physically
challenged, at-risk, and
second degree learners
(NLN,2005)
Avg. Mean for all items
Note: 1 = Novice; 2 = Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

Mean

SD

3.38

1.049

3.75

Research Question 2 and Facilitate Learner Development and Socialization
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed include highest
degree earned, college coursework and professional development.
Highest degree earned
Faculty with doctorate degrees reported the highest mean ratings on the
competency Facilitate Learner Development and Socialization, followed by master's, and
baccalaureate faculty. An ANOVA determined there were significant differences (f =
27.586, p = < .000) on the CRNE tool based on the highest degree earned by faculty.
Tukey post hoc testing (Table 25) showed those with a doctorate degree (M=33.83, SD
5.554) had significantly higher CRNE ratings than those with master's (M= 28.46, SD
6.583) or baccalaureate degrees (M=22.72, SD 7.156). Those with master's degrees also
had significantly higher ratings than those with baccalaureate degrees. Levene's test for
homogeneity of variances was met.
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Table 25
Tukey 's Significance Findings on the Facilitate Learner Development
Competency by Highest Degree Earned
Highest Degree
Master's
Doctorate

Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

and

Socialization

Sig.

Means

.010
.000

22.727
33.831
28.463
22.727
28.463
33.831

.000
.000

N=258

Formal college education
Formal education included curriculum design and evaluation, teaching strategies,
testing and measurement and teaching practicum. Faculty were asked to identify whether
they had completed none, part of a semester, a full semester and more than a full semester
college course in each of the above areas.
Curriculum design and evaluation. Faculty reporting more than one semester of
coursework in curriculum design and evaluation had the highest mean scores on the
Facilitate Learner Development and Socialization competency, followed by those who
took part of a semester course, no course work and a full semester. An ANOVA showed
significant differences in CRNE ratings (f= 7.293, p = <.000) for the learner development
and socialization competency. Tukey's post hoc testing demonstrated significantly higher
ratings in the Facilitate Learner Development and Socialization competency between
individuals who took more than one semester of course work in curriculum design and
evaluation (M=32.52, SD 6.365) and those who took no course work (M=28.52, SD
7.368), those who took part of a semester (M=28.66, SD 5.482) and those who took a full
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semester (M=28.19, SD 7.587). Table 26 shows the Tukey significance and means of
data related to curriculum design and evaluation formal course work and the Facilitate
Learner Development and Socialization competency. Levene's test of homogeneity of
variances was met for this group.
Table 26
Tukey's Significance and Mean Ratings in Facilitate Learner Development and
Socialization Based on Amount of Education in Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.003
.026
.000

28.52
28.66
28.19
32.52

N=267
Teaching strategies. Faculty reporting more than one semester of coursework in
teaching strategies had the highest means scores on the competency Facilitate Learner
Development and Socialization, followed by those who took no course work; a full
semester; and a part of a semester. ANOVA showed significant differences in ratings (f=
6.150, p = <.000). Tukey's post hoc testing (Table 27) demonstrated significantly higher
levels of competency between faculty who took more than a one semester in teaching
strategies (MN32.13 , SD 6.804) and those who took part of a semester (M=28.10, SD
6.460), a full semester (M=28.30, SD 7.160) and no course work (M=28.92, SD 6.846).
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Table 27
Tukey 's Significance and Mean Ratings in Facilitate Learner Development and
Socialization Based on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.039
.011
.001

28.92
28.10
28.30
32.13

N=268
Testing and measurement. Faculty reporting more than one semester of
coursework in testing and measurement had the highest mean scores on the competency
Facilitate Learner Development and Socialization, followed by those who took a full
semester course; a part of a semester; and no coursework. ANOVA showed significant
differences in ratings (f= 12.753, p <.000). Tukey's post hoc testing demonstrated
significantly higher levels of competency between faculty who took more than a one
semester in testing and measurement (M=33.86, SD 5.395) and those who took part of a
semester (M=28.63, SD 6.630), a full semester (M=29.05, SD 6.851) or no coursework
(M=27.13, SD 7.956). Table 28 shows the Tukey significance related to testing and
measurement formal course work and the Facilitate Learner Development and
Socialization competency. Levene's test for homogeneity of variances was not met.
Table 28
Tukey's Significance and Mean Ratings in Facilitate Learner Development and
Socialization Based on Amount of Education in Testing and Measurement
Amount of Coursework in
Testing
and Measurement (n=263)
More than one semester

None
Part of a semester
Full semester
More than one semester
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Sig.

Mean

.000
.000
.000

27.13
28.63
29.05
33.86

Teachingpracticum.

Faculty completing more than one semester in a teaching

practicum had the highest mean on the competency Facilitate Learner Development and
Socialization, followed by faculty with a full semester practicum; no practicum; and part
of a semester. ANOVA showed no significant difference (f = 1.604, p >.189) in ratings
between faculty who participated in teaching practica of any length. No post hoc testing
was completed. Levene's test for homogeneity of variances was met. Table 29 shows the
mean ratings of the Facilitate Learner Development and Socialization competency as
reported by faculty.
Table 29
Mean Ratings in Facilitate Learner Development and Socialization Based on Amount of
Time Spent in a Teaching Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean

SD

N

29.94
27.35
30.30
30.32
29.80

7.230
6.164
7.112
7.279
7.111

90
34
66
72
262

Professional development
Faculty were asked after each competency to define the types of formal college
course work and professional development which helped them attain that particular
competency. Professional development included continuing education and conferences,
faculty development provided by their institution, mentoring, and self study.
For the category of formal course work, faculty with a great deal of formal course
work reported the highest means on the Facilitate Learner Development and Socialization
competency, followed by those who reported none; some; and a little. For continuing
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education and conferences, faculty who reported a great deal had the highest mean,
followed by those with some; a little and none at all. In the faculty development
category, faculty who reported some had the highest mean, followed by those reporting a
great deal; a little; and none at all. For mentoring, faculty reporting a great deal had the
highest means, followed by those with some; a little; and none at all. In the self study
category, faculty reporting a great deal had the highest means, followed by those
reporting a some; none; and a little. For the competency Facilitate Learner Development
and Socialization, significant differences (Table 30) in CRNE ratings were found in the
groups identifying continuing education, mentoring and self study. There was no
significance found in the formal study or faculty development groups.
Table 30
ANOVA for Formal Course Work and Professional Development Relating to Facilitate
Learner Development and Socialization
Formal Course Work and
Professional Development
Formal course work

Sig.

Means

N

1.602
Not at all
A little
Some
Great deal

Continuing Education,
Conferences

4.836

1.321

3.548
Not at all
A little
Some
Great deal
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26.13
27.23
30.58
31.22

15
38
139
71

28.35
29.48
30.74
30.69

31
82
117
33

26.04
29.61
30.45
31.14

23
72
85
82

.268

Not at all
A little
Some
Great deal
Mentoring

25
42
117
79

.003

Not at all
A little
Some
Great deal
Faculty Development

30.32
28.09
29.97
30.97

.015

Table 30 Continued
Formal Course Work and
Professional Development
Self Study
Not at all
A little
Some
Great deal

F

Sig.

11.649

.000

N

Means
26.75
25.98
30.08
32.54

8
52
113
87

Tukey post hoc studies showed faculty with a great deal (M= 31.33, SD 5.550) of
continuing education and conference experience had significantly higher ratings on the
CRNE than those who did not report (M=26.13, SD 8.509) continuing education or
reported a little (M=27.23, SD 8.118). Faculty reporting some continuing education (M=
30.58, SD 6.766) had significantly higher ratings on the Facilitate Learning competency
than those who reported a little.
In the mentoring category, faculty with a great deal (M= 31.14, SD 7.097) or
some (M= 30.45, SD 6.463) mentoring reported significantly higher ratings than those
who reported none (M= 26.04, SD 7.308). In the area of self study, faculty who reported
a great deal (M= 32.54, SD 6.165) had significantly higher ratings than those who had a
little (M= 25.98, SD 7.166) or some (M=30.08, SD 6.469). Faculty with some self study
had significantly higher ratings than those who reported a little. Table 31 shows all Tukey
significant findings for the Facilitate Learner Development and Socialization competency
based on professional development. .
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Table 31
Tukey 's Significance for Professional Development for the Facilitate Learner
Development and Socialization Competency
Tukey Sig.
Continuing Education and
Conferences
Some
A great deal

Mentoring
Some
A great deal

A little

Some

Self Study
A great deal

Not at all
A little
A great deal
Not at all
A little
Some

.077
.038
.916
.043
.020
.916

Not at all
A little
A great deal
Not at all
A little
Some
Not at all
Some
A great deal
Not at all
A little
A great deal

.032
.865
.915
.009
.505
.915
.990
.001
.000
.501
.001
.044

Not at all
A little
Some

.079
.000
.044

Research Question 3 and Facilitate Learner Development and Socialization
Research question 3 explores the extent and ways demographic variables
influence a faculty member's perceived level of competency. Demographic variables
include type of program, college type and rank.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Associate professors had the highest means, followed by professors; assistant
professors; and instructors. ANOVA showed significant differences in the CRNE ratings
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of faculty between the various ranks (f= 19.711, p < .000). Post hoc testing (Table 32)
identified full professors had significantly higher competency ratings (M= 33.457) than
instructors (M= 27.27) and assistant professors (M= 28.34), but not associate professors
(34.56). Associate professors had significantly higher ratings than instructors and
assistant professors. Though the Associate professors' means ratings were higher than the
full professors, they were not statistically significant. Levene's test for homogeneity of
variance was not met.
Table 32
Tukey 's Significance and Mean Ratings in Facilitate Learner Development and
Socialization Based on Faculty Rank
Faculty rank
Associate Professor

Professor

Instructor
Assistant Professor
Professor
Associate Professor
Instructor
Assistant Professor
Associate Professor
Professor

Sig.
.000
.000
.854

Mean
27.27
28.34
33.45
34.56

.000
.000
.854

27.27
28.34
34.56
33.45

N=251
College classification
College classifications included doctorate, master's, baccalaureate, community
college and special focus colleges. Faculty teaching in doctorate colleges had the highest
means on the Facilitate Learner Development and Socialization competency, followed by
master's; special focus colleges; community colleges; and baccalaureate colleges.
ANOVA (f= 6.2, p = <.000) showed significant differences. Tukey (Table 33) identified
faculty teaching in a doctorate college scored significantly higher (M=33.13, SD 5.867)
on the learner development competency than those faculty teaching at community
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colleges (M= 28.79, SD 6.569) or baccalaureate colleges (M= 27.86, SD 6.686). There
was no significant difference between faculty teaching in doctorate colleges versus
master's level colleges (M=31.625, SD 7.73) or special focus (other) colleges (M=29.00,
SD 7.837). Faculty teaching in a master's college had significantly higher ratings than
those teaching in a baccalaureate college. Levene's test for homogeneity of variances was
met.
Table 33
Tukey 's Significance Findings on the Facilitate Learner Development and Socialization
Competency for Faculty Teaching at Various College Types
College Type
Doctorate

Master's

Sig.
.001
.000
.804
.470

Community college
Baccalaureate
Master's
Other
Doctorate
Community college
Baccalaureate
Doctorate
Other
Master's

.162
.050
.804
.848

Means
28.795
27.864
31.625
29.000
33.135
28.795
27.864
33.135
29.000
31.625

N=264

Program type
Faculty teaching in master's/doctorate programs had the highest mean scores,
followed by faculty teaching in LPN programs, baccalaureate and associate
degree/diploma programs. An ANOVA showed a significant differences (f = 7.577, p <
.000) in Facilitate Learner Development and Socialization mean ratings based on the type
of program faculty taught in. Tukey's post hoc testing (Table 34) showed faculty
teaching in master's/doctorate programs had significantly higher ratings (M= 34.47, SD
5.58) on the learner development competency than faculty teaching in a baccalaureate
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(M= 29.28, SD 7.267) or associate degree program (M=28.74, SD 6.604). There was no
significant difference between those teaching in master's/doctoral programs and faculty
teaching in an LPN program (M= 30.43, SD 5.837) nor were there significant findings in
any other relationships. Levene's test for homogeneity of variances was not met.
Table 34
Tukey's Significance Findings on the Facilitate Learner Development and Socialization
Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master' s/doctorate

LPN
Associate/Diploma
Baccalaureate
Master' s/doctorate

Sig.

Means

.098
.000
.000

30.43
28.74
29.28
34.47

N=264
Competency 3: Use Assessment and Evaluation Strategies
"Use Assessment and Evaluation Strategies" is defined as the formative and
summative evaluation appropriate to the learning objectives. Faculty meeting this
particular competency should be skilled in various modalities of assessing and evaluating
student learning. This might include simulations, case studies, presentations, scholarly
papers or construction and analysis of tests. There are six task statements in this
competency, rated on a scale of 1 to 5, for a possible range of 6 - 30. Data related to this
competency will be reported in sections by the research questions they answer.
Research Question 1 and Use Assessment and Evaluation Strategies Competency
Research question 1 asks nursing faculty to rate their competency levels for each
of the National League for Nursing Core Competencies and task statements based on
Benner's Novice to Expert theory. In 5 of the 6 task statements for the Use Assessment
and Evaluation Strategies competency, the highest percentage of ratings were reported in
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the proficient area, with the remaining one task statement rated as expert. Table 35 shows
ratings reported for each of the task statements, as ranked from highest to lowest mean.
Table 35
Frequencies, Means and SD for Use Assessment and Evaluation Strategies
Use Assessment and
Evaluation Strategies
(N=255)
Provides timely,
constructive, and
thoughtful feedback to
learners

Novice
n (%)
2
(0.8)

Advanced
Beginner
n (%)
14
(5.5)

Uses assessment and
evaluation data to
enhance the teaching
learning process.

4
(1.6)

23
(9)

Uses a variety of
strategies to assess and
evaluate learning in the
cognitive, psychomotor,
and affective domains.

2
(0.8)

29
(11.4)

Demonstrates skill in the
design and use of tools
for assessing clinical
practice.

9
(3.5)

20
(7.7)

Uses extant literature to
develop evidence based
assessment and
evaluation practices.

8
(3.1)

Implements evidencebased assessment and
evaluation strategies that
are appropriate to the
learner and to learning
goals (NLN, 2005).

7
(2.7)

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

40
(15.7)

90

109

4.14

.927

(35.3)

(42.7)

51

103

74

3.86

.989

(20)

(40.4)

(29)

62

89

73

3.79

1.00!

(24.3)

(34.9)

(28.6)

69

100

57

3.69

1.017

(27.1)

(39.2)

(22.4)

26
(10.2)

68

95

58

3.66

1.037

(26.7)

(37.3)

(22.7)

28
(11)

67

101

52

3.64

1.013

(26.3)

(39.6)

(20.4)

Avg. mean for all items

3.797

Note: 1 = Novice; 2 = Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert
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Research Question 2 and Use Assessment and Evaluation Strategies
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed here include
highest degree earned, college coursework and professional development.
Highest degree earned
Faculty with doctorate degrees reported the highest means on the Use Assessment
and Evaluation Strategies competency, followed by master's faculty; and baccalaureate
faculty. An ANOVA determined there were significant differences (f = 32.675, p = <
.000) based on the highest degree earned by faculty and their ratings on the CRNE tool.
Tukey post hoc testing (Table 36) showed those with a doctorate degree (M=25.93, SD
3.99) had significantly higher CRNE ratings than those with master's (M= 21.48, SS
4.87) or baccalaureate degrees (M=16.70, SD 7.196). Those with master's degrees also
had significantly higher ratings than those with baccalaureate degrees. Levene's test for
homogeneity of variances was not met.
Table 36
Tukey's Significance Findings on the Use Assessment and Evaluation Strategies
Competency by Highest Degree
Use Assessment and
Evaluation Strategies

Highest Degree
Master's
Doctorate

Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

N=249
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Sig.

Means

.006
.000

16.70
25.93
21.48
16.70
21.48
25.93

.000
.000

Formal college education
Formal education includes courses completed in curriculum design and
evaluation, teaching strategies, testing and measurement, and teaching practicum. Faculty
were asked to identify whether they had completed none, part of a semester, a full
semester, and more than a full semester college course in each of the above areas.
Curriculum design and evaluation. Faculty with more than one semester of
college coursework in curriculum design and evaluation had the highest means on the
Use Assessment and Evaluation Strategies competency, followed by those with none;
part of a semester; and a full semester. An ANOVA showed significant differences in
CRNE ratings (f= 6.146, p = <.000) for the Use Assessment and Evaluation Strategies
competency. Tukey's post hoc testing demonstrated significantly higher ratings in this
competency between individuals who took more than one semester of course work in
curriculum design and evaluation (M=24.53, SD 5.196) and those who took no course
work (M=21.98, SD 5.633), those who took part of a semester (M=21.83, SD 4.148) and
those who took a full semester (M=21.37, SD 5.311). Levene's test of homogeneity of
variances was met for this group. Table 37 shows the Tukey significance and means of
data related to curriculum design and evaluation formal course work and the Use
Assessment and Evaluation Strategies competency.
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Table 37
Tukey's Significance and Mean Ratings on the Use Assessment and Evaluation Strategies
Competency Based on Amount of Education in Curriculum Design and Evaluation
Amt. of Coursework in Curriculum Design and Evaluation
More than one semester

None
Part of a semester
Full semester
More than one
semester

Mean
21.98
21.83
21.37
24.53

Sig.
.021
.046
.001

N=259
Teaching strategies. Faculty completing more than one semester of coursework
in teaching strategies had the highest means on the Use Assessment and Evaluation
Strategies competency, followed by those with a full semester; no coursework; and part
of a semester. ANOVA showed significant differences in ratings (f= 5.977, p = <.001).
Tukey's post hoc testing (Table 38) demonstrated significantly higher levels of
competency for faculty who took more than a one semester in teaching strategies
(M=24.31 , SD 5.140) compared to those who took part of a semester (M=20.68, SD
5.094), a full semester (M=21.75, SD 5.475) and no course work (M=22.30, SD 4.871).
Levene's test of homogeneity of variances was met.
Table 38
Tukey's Significance and Mean Ratings in Use Assessment and Evaluation Strategies
Competency Based on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies (n=259)
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.138
.002
.008

22.30
20.68
21.75
24.31

Testing and measurement. Faculty completing more than a one semester course
in testing and measurement had the highest means on the Use Assessment and Evaluation
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Strategies competency, followed by those with a full semester; part of a semester; and no
coursework. ANOVA showed significant differences in ratings (f= 12.035, p <.000).
Tukey's post hoc testing (Table 39) demonstrated significantly higher levels of
competency between faculty who took more than a one semester in testing and
measurement (M=25.76, SD 4.203) and those who took part of a semester (M=21.37, SD
5.157), a full semester (M=21.90, SD 5.252) or no coursework (M=21.15, SD 5.672).
Levene's test for homogeneity of variances was met.
Table 39
Tnkey 's Significance and Mean Ratings in the Use Assessment and Evaluation Strategies
Competency Based on Amount of Education in Testing and Measurement
Amount of Coursework in
Testing
and Measurement
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.000
.000

21.15
21.37
21.90
25.76

N=255
Teaching practicum. Faculty completing more than one semester in a teaching
practicum had the highest means on the Use Assessment and Evaluation Strategies
competency, followed by those with none; a full semester and part of a semester.
ANOVA showed no significant difference (f = 1.204, p >.309) in ratings between faculty
who participated in teaching practica of any length. No post hoc testing was completed.
Levene's test for homogeneity of variances was met. Table 40 shows the mean ratings of
the Use Assessment and Evaluation Strategies competency as reported by faculty.
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Table 40
Mean Ratings in Use Assessment and Evaluation Strategies Competency Based on
Amount of Time Spent in a Teaching Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean

SD

N

22.88
21.09
22.72
23.18
22.70

4.967
5.312
5.553
5.504
5.322

86
32
64
71
253

Professional development
Faculty were asked to report the formal college course work and professional
development which helped them attain this competency. Professional development
included continuing education and conferences; faculty development offered by their
institution; mentoring; and self study.
In the formal study category, faculty with a great deal had the highest means on
the Use Assessment and Evaluation Strategies competency, followed by those with some;
a little; and none. For continuing education and conferences, faculty with some had the
highest means, followed by those with a great deal; a little; and none. For faculty
development offered by their institution, faculty with a great deal had the highest means
followed by those with a little; some and none. In the mentoring category, faculty with a
great deal reported the highest means, followed by those with some; a little; and none.
For self study, faculty with a great deal had the highest means followed by those with
some; a little; and none. ANOVA testing of formal course work and professional
development showed significant findings in the continuing education and self study areas
(f= 12.57, p <.000) for the competency Use Assessment and Evaluation Strategies (Table
41).
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Table 41
ANOVAfor Professional Development Related to the Use Assessment and Evaluation
Strategies Competency
Professional
development
Formal course work

Sig.
1.456

Means

N

21.30
21.84
22.93
23.38

26
32
100
96

19.00
21.27
23.50
23.01

9
48
131
65

21.48
22.85
22.63
24.09

29
82
97
44

21.88
22.53
22.97
23.08

18
66
96
73

22.16
19.82
22.15
25.08

6
47
103
92

.227

Not at-all
A little
Some
Great deal
Continuing Education,
Conferences
Not at all
A little
Some
Great deal
Faculty Development

3.792

.011

1.545

.203

Not at all
A little
Some
Great deal
.337

Mentoring

.799

Not at all
A little
Some
Great deal
Self Study

12.57
Not at all
A little
Some
Great deal

.000

Though the ANOVA for continuing education was significant (f = 3.792, p <
.011), Tukey and Scheffe post hoc testing identified no significant findings. Tukey post
hoc testing of self study (Table 42) showed faculty with a great deal of self study (M=
25.08, SD 4.31) had significantly higher ratings on the CRNE than those with a little (M=
19.82, SD 6.033) or some (M= 22.15, SD 5.05) self study. Faculty reporting some self
study had significantly higher ratings than those with a little. Levene's test for
homogeneity of variances was only met for the formal coursework and mentoring
categories.
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Table 42
Tukey 's Significance for Self Study for the Use Assessment and Evaluation Strategies
Competency
Self study
Some
A great deal

Tukey Sig.
1.00
.043
.000
.508
.000
.000

Not at all
A little
A great deal
Not at all
A little
Some

Means
22.16
19.82
25.08
22.16
19.82
22.15

Research Question 3 and Use Assessment and Evaluation Strategies
Research question 3 explores the extent and ways demographic variables
influence a faculty member's perceived level of competency. Variables included type of
program, college type and rank.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Associate professors had the highest means on the Use Assessment and
Evaluation Strategies competency, followed by professors, assistant professors and
instructors. ANOVA showed significant differences in the CRNE ratings of faculty
between the various ranks (f= 14.586, p < .000). Post hoc testing (Table 43) showed full
professors had significantly higher competency ratings (M= 24.75) than instructors (M=
20.71) and assistant professors (M= 21.96. Associate professors had significantly higher
ratings than instructors and assistant professors. Levene's test for homogeneity of
variance was not met.
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Table 43
Tukey's Significance and Mean Ratings in the Use Assessment and Evaluation Strategies
Competency Based on Faculty Rank
Faculty rank
Associate Professor

Instructor
Assistant Professor
Professor
Associate Professor

Professor

Instructor
Assistant Professor
Associate Professor
Professor

Sig.
.000
.000
.574

Mean
20.71
21.96
24.75
26.15

.000
.025
.574

20.71
21.96
26.15
24.75

N=240
College classification
Faculty teaching in doctorate colleges reported the highest means on the Use
Assessment and Evaluation Strategies competency, followed by master's colleges;
special focus colleges; community colleges; and baccalaureate colleges. ANOVA (f=
2.504, p = <.043) showed significant differences based on college classification. Tukey
(Table 44) identified faculty teaching in a doctorate college scored significantly higher
(M=24.38, SD 5.245) on the Use Assessment and Evaluation Strategies competency than
those faculty teaching at baccalaureate colleges (M= 21.69, SD 5.193). There were no
other significant differences noted. Levene's test for homogeneity of variances was met.
Table 44
Tukey's Significance Findings on the Use Assessment and Evaluation Strategies
Competency for Faculty Teaching at Various College Types
College Type
(n=254)
Doctorate

Community college
Baccalaureate
Master's
Other
Doctorate
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Sig.

Means

.086
.044
.918
.899

22.16
21.69
23.47
22.62
24.38

Program type
Faculty teaching in master's/doctoral programs had the highest means on the Use
Assessment and Evaluation Strategies competency, followed by faculty teaching in LPN
programs; baccalaureate and associate/diploma programs. An ANOVA was run to
determine significant difference (f = 4.447, p < .005). Tukey's post hoc testing (Table
45) showed faculty teaching in a master's/Doctorate had significantly higher ratings
(M=25.60, SD 5.123) on the Use Assessment and Evaluation Strategies competency than
faculty teaching in a associate degree program (M= 22.24, SD 4.918) or a baccalaureate
program (M= 22.24, SD 5.412). There was no significant difference on the CRNE ratings
based on master's/doctorate faculty teaching in an LPN program nor were there
significant findings in any other relationships. Levene's test for homogeneity of variances
was met.
Table 45
Tukey 's Significance Findings on the Use Assessment and Evaluation Strategies
Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master's/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master' s/Doctorate

Sig.

Means

.145
.005
.004

22.63
22.24
22.24
25.60

N=254
Competency 4: Participate in Curriculum Design and Evaluation of Program
Outcomes
This competency defines the nurse educator's ability to understand the dynamic
nature of the curriculum as it changes to meet the needs of the discipline, community and
society. Faculty must understand how their particular courses and others are integrated
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together to form the curriculum. For example, students may meet objectives in a lower
level course, but continue to build upon those objectives as they progress through the
program. In addition faculty must understand the need to contribute to curriculum
revision and evaluation based on changes within their particular area of expertise.
There are eight task statements in this competency for a possible range in ratings
of 8-40. Data related to this competency will be reported in sections by the research
questions they answer.
Research Question 1 as Related to the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency
Research question 1 asks how nursing faculty rate their competency levels for
each of the National League for Nursing Core Competencies and task statements based
on Bermer's Novice to Expert theory. Faculty rated the highest percentage of ratings for
this competency as proficient in seven out of eight task statements; the eight task
statement was rated as expert. Table 46 shows the individual task statements with
ratings, as ranked from highest to lowest mean.
Table 46
Frequencies, Means and SD for Participate in Curriculum Design and Evaluation of
Program Outcomes Competency
Participates in Curriculum
Design and Evaluation of
Program Outcomes
(N=252)
Creates and maintains
community and clinical
partnerships that support
educational goals.

Novice
n (%)

Adv.
Beginner
n (%)

Competent
n (%)

11
(4.4)

22
(8.7)

41
(16.3)
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Proficient
n (%)
. 84
(33.3)

Expert
n (%)

Mean

SD

94
(37.3)

3.90

1.129

Table 46 Continued
Participate in Curriculum
Design and Evaluation of
Program Outcomes

Novice
n (%)

Adv.
Beginner
n (%)

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

Ensures that the
curriculum reflects
institutional philosophy
and mission, current
nursing and health care
trends, community and
societal needs so as to
prepare graduates for
practice in a complex,
dynamic, multicultural
health care environment.

14
(5.6)

24
(9.5)

62
(24.6)

78
(31.0)

74
(29.4)

3.69

1.153

Demonstrates knowledge
of curriculum
development including
identifying program
outcomes, developing
competency statements,
writing learning
objectives, and selecting
appropriate learning
activities and evaluation
strategies.

16
(6.3)

24
(9.5)

61
(24.2)

79
(31.3)

72
(28.6)

3.66

1.171

Revises the curriculum
based on assessment of
program outcomes,
learner needs, societal and
health care trends.

16
(6.3)

32
(12.7)

49
(19.4)

83
(32.9)

72
(28.6)

3.65

1.200

Bases curriculum design
and implementation
decisions on sound
educational principles,
theory and research

19
(7.5)

34
(13.5)

51
(20.2)

83
(32.9)

65
(25.8)

3.56

1.221

Collaborates with external
constituencies throughout
the process of curriculum
revision

20
(7.9)

34
(13.5)

55
(21.8)

88
(34.9)

55
(21.8)

3.49

1.199

Implement curricular
revisions using

17
(6.7)

35
(13.9)

69
(27.4)

71
(28.2)

60
(23.8)

3.48

LIS

appropriate change
theories and strategies
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Table 46 Continued
Participates in Curriculum Novice Adv.
Competent Proficient
Expert
Design and Evaluation of
n (%)
Beginner
n (%)
n (%)
n (%)
Program Outcomes
n (%)
(N=252)
Design and implement
19
41
57
81
54
program assessment
(7.7)
(16.3)
(22.6)
(32.1)
(21.4)
models that promote
continuous quality
improvement of all
aspects of the program
(NLN, 2005).
Avg. mean of all items
Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

Mean

SD

3.44

1.208

3.61

Research Question 2 as Related to the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed here include
highest degree earned, college coursework and professional development.
Highest degree earned
Faculty with doctoral degrees had the highest means on the Participates in
Curriculum Design and Evaluation of Program Outcomes competency, followed by those
with master's and baccalaureate degrees. An ANOVA determined there were significant
differences (f = 28.903, p = < .000) in the highest degree earned by faculty and their
ratings on the CRNE tool. Tukey post hoc testing (Table 47) showed those with a
doctorate degree (M=33.82, SD 7.029) had significantly higher curriculum design and
program evaluation ratings than those with master's (M= 26.764, SD 8.125) or
baccalaureate degrees (M=18.88, SD 10.397). Those with master's degrees also had
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significantly higher ratings than those with baccalaureate degrees. Levene's test for
homogeneity of variances was not met.
Table 47
Tukey's Significance Findings on the Participate in Curriculum Design and Evaluation
of Program Outcomes Competency Ratings by Faculty Rank
Highest Degree
Master's
Doctorate

Sig.
Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

.011
.000
.000
.000

Means
18.88
33.82
- 26.76
18.88
26.76
33.82

N=247

Formal college education
Faculty were asked to report the length of college courses they completed in
curriculum design and evaluation; testing and measurement; teaching strategies and a
teaching practicum. Each of these sections will be reported separately.
Curriculum design. Faculty completing more than one semester course in
curriculum design and evaluation had the highest means on the Participate in Curriculum
Design and Evaluation of Program Outcomes competency, followed by those completing
a full semester; part of a semester course; and none. An ANOVA showed significant
differences in CRNE ratings (f= 9.567, p = <.000) based on the amount of formal college
coursework in curriculum design and evaluation. Tukey's post hoc testing demonstrated
significantly higher ratings in the curriculum design and program evaluation competency
between individuals who took more than one semester of course work in curriculum
design and evaluation (M=32.49, SD 8.085) and those who took no course work
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(M=25.87, SD 9.556), part of a semester course (M=26.91, SD 7.743) and those who
took a full semester (M=27.22, SD 8.104). Levene's test of homogeneity of variances
was met for this group (p.>.273). Table 48 shows the Tukey significance and means of
data related to curriculum design and evaluation formal course work and the curriculum
design and program evaluation competency.
Table 48
Tukey's Significance and Mean Ratings on the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency Based on Amount of Education in
Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.006
.000

25.87
26.91
27.22
32.49

N=255
Teaching strategies. Faculty completing more than one semester of coursework
in teaching strategies had the highest means on the Participate in Curriculum Design and
Evaluation of Program Outcomes competency, followed by those with a full semester; no
coursework; and part of a semester. ANOVA showed significant differences in ratings
(f= 7.728, p = <.000). Tukey's post hoc testing (Table 49) demonstrated significantly
higher levels of competency between faculty who took more than a one semester in
teaching strategies (M=31.71 , SD 8.161) and those who took part of a semester
(M=24.86, SD 7.973), a full semester (M=27.99, SD 8.285) and no course work
(M=26.59, SD 9.715). Levene's test of homogeneity of variances was met.
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Table 49
Tukey 's Significance and Mean Ratings on the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency Based on Amount of Education in
Teaching Strategies
Amount of Coursework in
Teaching Strategies
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.005
.000
.022

26.59
24.86
27.99
31.71

N=255
Testing and measurement. Faculty completing more than one semester course in
testing and measurement had the highest means on the Participate in Curriculum Design
and Evaluation of Program Outcomes competency, followed by those completing a full
semester; part of a semester; and none. ANOVA showed significant differences in ratings
(f= 14.052, p <.000). Tukey's post hoc testing demonstrated significantly higher levels of
competency between faculty who took more than a one semester in testing and
measurement (M=33.86, SD 5.395) and those who took part of a semester (M=28.63, SD
6.630), a full semester (M=29.05, SD 6.851) or no coursework (M=27.13, SD 7.956).
Levene's test for homogeneity of variances was not met. Table 50 shows the Tukey
significance and means of all data related to testing and measurement formal course work
and the curriculum design and program evaluation competency.
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Table 50
Tukey 's Significance and Mean Ratings on the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency Based on Amount of Education in Testing
and Measurement
Amount of Coursework in Testing
and Measurement (n=251)
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.000
.000

24.60
27.60
27.73
33.86

Teaching practicum. Faculty completing a full semester teaching practicum had
the highest means on the Participate in Curriculum Design and Evaluation of Program
Outcomes competency, followed by those completing more than one semester; no
practicum; and part of a semester. ANOVA showed no significant difference (f = .183, p
>.908) in ratings between faculty who participated in teaching practica of any length. No
post hoc testing was completed. Table 51 shows the mean ratings of the Curriculum
Design and Program Evaluation competency as reported by faculty. Levene's test for
homogeneity of variances was met.
Table 51
Mean Ratings on the Participate in Curriculum Design and Evaluation of Program
Outcomes Competency Based on Amount of Time Spent in a Teaching Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total
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Mean

SD

N

28.61
27.90
29.30
28.69

8.669
7.458
9.095
9.389

84
31
64
70
249

Professional development
Faculty were asked to define the formal college course work and types of
professional development which helped them attain this competency. Professional
development included continuing education and conferences; professional development
offered by their institution; mentoring; and self study.
Faculty with a great deal of formal study had the highest means on the Participate
in Curriculum Design and Evaluation of Program Outcomes competency, followed by
those with some; those with none; and those with a little. ANOVA for formal course
work showed significant findings (f=5.467, p= <.001). Tukey identified those faculty
with a great deal of formal course work had significantly higher ratings (M= 31.01, SD
8.65) on the curriculum design and program evaluation competency than those who had a
little (M= 25.56, SD 10.58) or none (M= 25.59, SD 10.31). Faculty with some formal
course work had significantly higher ratings than those reporting a little (M=25.56, SD
10.58). Levene's test for homogeneity of variances was not met.
Faculty completing/attending some continuing education and conferences had the
highest means on the Participate in Curriculum Design and Evaluation of Program
Outcomes competency, followed by those who had a great deal; those with some; and
none. The ANOVA for continuing education showed significant findings (f= 30.316, p=
.000). Tukey testing identified faculty with a great deal of continuing education (M=
31.47, SD 6.81) had significantly higher ratings than those reporting none (M=17.78, SD
9.086). Faculty with some continuing education (M= 31.54, SD 6.83) had significantly
higher ratings than those with a little (M= 27.90, SD 8.22) or none (M=17.78, SD 9.086).
Levene's test for homogeneity of variances was met for continuing education (p> .104).
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For the faculty development category, faculty who completed a great deal of
professional development had the highest means, followed by those completing some; a
little; and none. ANOVA for faculty development provided by one's institution showed
significant findings (f= 3.577, p= <.015). Tukey's post hoc testing identified faculty who
completed a great deal of faculty development (M= 31.60, SD 6.063) had significantly
higher ratings on the curriculum design and program evaluation competency than those
who had none (M=25.91, SD 11.66). Levene's test was not met.
Faculty reporting a great deal of mentoring had the highest means on the
Participate in Curriculum Design and Evaluation of Program Outcomes competency,
followed by those who had some; a little; and none. The ANOVA for mentoring showed
faculty had significantly different ratings (f= 3.850, p= <.010) in curriculum design and
program evaluation. Post hoc testing identified faculty with a great deal of mentoring
(M= 30.22, SD 8.46) had significantly higher ratings than those with none at all (M=
24.32, SD 10.50); faculty with some mentoring (M= 29.71, SD 7.85) had significantly
higher ratings than those reporting none. Levene's test for homogeneity of variances was
met.
In the self study category, faculty who reported a great deal had the highest means
on the Participate in Curriculum Design and Evaluation of Program Outcomes
competency; followed by those reporting some; a little; and none. ANOVA showed
significant findings (f=36.35, p< >000). Post hoc testing (Table 52) identified faculty
with a great deal of self study had significantly higher ratings (M= 34.63, SD 8.056) than
all other groups; faculty with some self study had significantly higher ratings (M= 28.33,
SD 8.005) than those with a little or none; faculty reporting a little self study had
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significantly higher ratings (M= 24.93, SD 8.45) than those with none (M= 16.82, SD
8.05). Levene's test was not met.
Table 52
Tukey 's Significance for Formal Course Work and Professional Development on the
Participate in Curriculum Design and Evaluation of Program Outcomes Competency

Formal Course Work (N=249)
Some

A great deal

Continuing Education and Conferences
(N=251)
Some

A great deal

Tukey Sig.

Means

Not at all
A little
A great deal
Not at all
A little
Some

.077
.046
.763
.015
.008
.763

25.59
25.56
31.01
25.59
25.56
29.75

Not at all
A little
A great deal
Not at all
A little
Some

.000
.016
1.000
.000
.054
1.000

17.78
27.90
31.47
17.78
27.90
31.54

Not at all
A little
Some
A great deal

.013
.085
.461

25.91
28.00
29.40
31.60

Not at all
A little
A great deal
Some
Not at all
A little
Some

.014
.817
.982
.009
.658
.982

24.32
28.42
30.22
29.71
24.32
28.42
29.71

Not at all
Some
A great deal
Not at all
A little
A great deal
Not at all
A little
Some

.001
.046
.000
.000
.046
.000
.000
.000
.000

16.82
28.33
34.63
16.82
24.93
34.63
16.82
24.93
28.33

Faculty Development
A great deal

Mentoring (N= 250)
Some

A great deal

Self Study (N=245)
A little

Some

A great deal
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Research Question 3 as Related to the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency
Research question three explores the extent and ways demographic variables (type
of program, years as an educator, college type and years of nursing experience), influence
a faculty member's perceived level of competency. Variables discussed here include
faculty rank, program type and college classification.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Associate professors had the highest means followed by professors; assistant
professors; and instructors. ANOVA showed significant differences in the Participate in
Curriculum Design and Evaluation of Program Outcomes ratings of faculty between the
various ranks (f= 23.87, p < .000). Tukey's post hoc testing identified full professors had
significantly higher competency ratings (M= 32.57) than instructors (M= 25.63) and
assistant professors (M= 26.07), but not associate professors (M= 35.81). Associate
professors had significantly higher ratings than instructors and assistant professors.
Though the Associate professors' means ratings were higher than the full professors, they
were not statistically significant. Levene's test for homogeneity of variance was not met.
Table 53 shows Tukey ratings and means for faculty rank for the curriculum design and
program evaluation competency.
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Table 53
Tukey 's Significance and Mean Ratings on the Participate in Curriculum Design and
Evaluation of Program Outcomes Competency Based on Faculty Rank
Mean

Instructor

Sig.
.000

Assistant Professor

.000

26.07

Professor

.230

32.57

Associate Professor

35.81

Faculty rank (n=238)
Associate Professor

Professor

25.63

Instructor

.000

25.63

Assistant Professor

.000

26.07

Associate Professor

.230

35.81
32.57

Professor

College classification
Faculty teaching in doctorate colleges reported the highest means on the
Participate in Curriculum Design and Evaluation of Program Outcomes competency
followed by those teaching in master's colleges; community colleges; special focus; and
baccalaureate colleges. ANOVA (F= 2.242, p < .065) showed no significant differences
in curriculum design and program evaluation ratings for faculty teaching in different
types of colleges. Table 54 shows the means and standard deviations of ratings for faculty
teaching at various colleges. Levene's test for homogeneity of variances was met.
Table 54
Mean Ratings and SD on the Participate in Curriculum Design and Evaluation of
Program Outcomes for Faculty Teaching at Various College Types
College Type
Community college
Baccalaureate
Master's
Doctorate
Other
Total

N

Means

Std. Dev.

90
57
38
58
8
251

27.78
27.36
30.52
31.20
27.62

8.29
9.18
9.34
7.97
9.60
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Program type
Faculty teaching in master's/doctoral programs had the highest means, followed
by those teaching in LPN programs; baccalaureate; and associate/diploma programs. An
ANOVA determined significant difference (f = 4.637, p < .004). Tukey's post hoc
testing (Table 55) showed faculty teaching in a master's/Doctorate (M= 33.31) had
significantly higher ratings on the Participate in Curriculum Design and Evaluation of
Program Outcomes competency than faculty teaching in a baccalaureate (M= 28.05) or
associate degree program (M=27.54). There was no significant difference in CRNE
ratings based on master's. Doctorate faculty teaching in an LPN program (M= 30.18) nor
were there significant findings in any other relationships. Levene's test for homogeneity
of variances was met.
Table 55
Tukey's Significance Findings on the Participate in Curriculum Design and Evaluation
of Program Outcomes Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master' s/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master's/doctorate

Sig.

Means

.519
.003
.007

30.18
27.54
28.05
33.31

N=251
Competency 5: Function as a Change Agent and Leader
Nurse educators function as change agents and leaders when they are able to
visualize, design and implement educational experiences which reflect changes in health
care delivery. Their knowledge and skills allow them to develop appropriate partnerships
to create the future of the nursing profession and nursing education. As leaders, nurse
educators role model professional behaviors within their classes, with their colleagues, in
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their institution and in their community. There are eight task statements in this
competency, rated each on a scale of 1 to 5, for a possible total score range of 8-40. Data
related to this competency will be reported in sections by the research questions they
answer.
Research Question 1 as Related to the Function as a Change Agent and Leader
Competency
Research question 1 asks nursing faculty to rate their competency levels for each
of the NLN competencies and task statements based on Benner's Novice to Expert
theory. Faculty ratings showed the highest percentages (7 out of 8 task statements) in the
proficient area, with one task statement reported at competent level. Table 56 shows the
percentages of novice to expert rankings for Function as a Change Agent and Leader, as
ranked from highest to lowest mean.
Table 56
Frequencies, Means and SD for Function as a Change Agent and Leader Competency
Function as a Change
Agent and Leader (N=252)

Novice
n(%)

Integrates a long-term,
innovative, and creative
perspective into the nurse
educator role

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

7
(2.9)

Adv.
Beginner
n(%)
25
(10.5)

57
(23.9)

97
(40.8)

52
(21.8)

3.68

1.022

Promote innovative
practices in educational
environments

10
(4.2)

27
(11.3)

50
(21)

93
(39.1)

58
(24.4)

3.68

1.090

Develops leadership skills
to shape and implement
change

10
(4.2)

33
(13.9)

50
(21)

81
(34)

64
(26.9)

3.66

1.140

Models cultural sensitivity
when advocating for
change.

5
(2.1)

27
(11.3)

75
(31.5)

92
(38.7)

39
(16.4)

3.56

.965

138

Table 56 Continued
Competent
n(%)

Proficient
n(%)

Expert
n(%)

Mean

SD

14
(5.9)

Adv.
Beginner
n(%)
36
(15.1)

59
(24.8)

66
(27.7)

63
(26.5)

3.54

1.2

Evaluate organizational
effectiveness in nursing
education

14
(5.90

34
(14.3)

63
(26.5)

74
(31.1)

53
(22.3)

3.5

1.157

Participate in
interdisciplinary efforts to
address health care and
educational needs locally,
regionally, nationally, or
internationally

14
(5.9)

27
(11.3)

78
(32.8)

71
(29.8)

48
(20.2)

3.47

1.112

Implement strategies for
organizational change
(NLN, 2005)

14
(5.9)

38
(16)

63
(26.5)

74
(31.1)

49
(20.6)

3.45

1.156

Function as a Change
Agent and Leader (N=252)

Novice
n (%)

Provides leadership in the
parent institution as well as
in the nursing program to
enhance the visibility of
nursing and its
contributions to the
academic community

Avg. mean of all items

3.566

Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

Research Question 2 as Related to the Function as a Change Agent and Leader
Competency
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed here include
highest degree earned, college coursework and professional development.
Highest degree earned
Faculty with doctorate degrees had the highest means on the Function as a
Change Agent and Leader competency, followed by faculty with master's degrees and
baccalaureate degrees. An ANOVA determined there were significant differences (f=
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24.174, p = < .000) on the Function as a Change Agent and Leader competency ratings
based on the highest degree earned by faculty. Tukey post hoc testing (Table 57) showed
those with a doctorate degree (M=32.833, SD 6.278) had significantly higher CRNE
ratings than those with master's (M= 26.39, SD 7.335) or baccalaureate degrees
(M=22.00, SD 9.416). Levene's test for homogeneity of variances was not met (p= .027).
Table 57
Tukey's Significance Findings on the CRNE Ratings for Function as a Change Agent and
Leader by Faculty Rank
Highest Degree
Doctorate

Baccalaureate
Master's
Doctorate

Sig.

Means

.000
.000

22.00
26.39
32.83

N=233

Formal college education
Faculty were asked to report the length of college courses they completed in
curriculum design and evaluation; testing and measurement; teaching strategies and a
teaching practicum. Each of these sections will be reported separately.
Curriculum design and evaluation. Faculty completing more than one semester
in curriculum design and evaluation had the highest means on the Function as a Change
Agent and Leader competency, followed by those completing part of a semester; a full
semester; and none. An ANOVA showed significant differences in CRNE ratings (f=
6.628, p = <.000) for the competency Function as a Change Agent and Leader. Tukey's
post hoc testing demonstrated significantly higher ratings on the CRNE between
individuals who took more than one semester of course work in curriculum design and
evaluation (M=30.96, SD 7.105) and those who took no course work (M=26.35, SD
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8.552) and those who took a full semester (M=26.38, SD 7.73). Table 58 shows the
Tukey significance and means of data related to curriculum design and evaluation formal
course work and the Function as a Change Agent and Leader competency. Levene's test
of homogeneity of variances was met for this group.
Table 58
Tukey's Significance and Mean Ratings on the Function as a Change Agent and Leader
Competency Based on Amount of Education in Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.003
.062
.001

26.35
27.06
26.38
30.96

N=254
Teaching strategies. Faculty completing more than one semester of course work
in teaching strategies had the highest means on the Function as a Change Agent and
Leader competency, followed by those completing a full semester; none and a part of a
semester. ANOVA showed significant differences in ratings (f= 5.539, p = <.001).
Tukey's post hoc testing (Table 59) demonstrated significantly higher levels of
competency between faculty who took more than a one semester in teaching strategies
(M=30.51 , SD 6.999) and those who took part of a semester (M=25.57, SD 7.734), a full
semester (M=26.96, SD 8.136) and no course work (M=26.74, SD 8.18). Levene's test of
homogeneity of variances was met.
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Table 59
Tukey 's Significance and Mean Ratings on the Function as a Change Agent and Leader
Competency Based on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies (n=254)
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.039
.005
.014

26.74
25.57
26.96
30.51

Testing and measurement. Faculty completing more than one semester of course
work in testing and measurement had the highest means on the Function as a Change
Agent and Leader competency, followed by those taking part of semester; a full semester;
and none. ANOVA showed significant differences in ratings (f= 11.196, p <.000).
Tukey's post hoc testing demonstrated significantly higher levels of competency between
faculty who took more than a one semester in testing and measurement (M=32.48, SD
6.099) and those who took part of a semester (M=26.86, SD 8.352), a full semester
(M=26.69, SD 6.986) or no coursework (M=25.58, SD 8.969). Levene's test for
homogeneity of variances was not met. Table 60 shows the Tukey significance and
means of all data related to testing and measurement formal course work and the
Function as a Change Agent and Leader competency.
Table 60
Tukey's Significance and Mean Ratings on the Function as a Change Agent and Leader
Competency Based on Amount of Education in Testing and Measurement
Amount of Coursework in Testing
and Measurement (n=250)
More than one semester

None
Part of a semester
Full semester
More than one semester
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Sig.

Mean

.000
.000
.000

25.58
26.86
26.69
32.48

Teaching practicum. Faculty completing a full semester practicum had the
highest means on the Function as a Change Agent and Leader competency, followed by
those completing more than one semester; none; and a part of a semester. ANOVA
showed no significant difference (f = .635, p >.593) in ratings between faculty who
participated in teaching practica of any length. No post hoc testing was completed.
Levene's test for homogeneity of variances was met (p= .612). Table 61 shows the mean
ratings of the Function as a Change Agent and Leader competency as reported by faculty.
Table 61
Mean Ratings in Function as a Change Agent and Leader Based on Amount of Time
Spent in a Teaching Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean

SD

N

28.06
26.29
28.55
28.38

7.642
8.760
7.538
8.157

84
31
64
69
248

Professional development
Faculty completing a great deal of formal course work had the highest means,
followed by those completing some, none at all; and a little. ANOVA for formal course
work showed significant findings (f=8.070, p= <.0001) based on formal coursework for
the competency Function as a Change Agent and Leader. Tukey identified those faculty
with a great deal of formal course work had significantly higher CRNE ratings (M=
31.46, SD 6.67) than those who had some (M=28.34, SD 7.53), a little (M= 24.70, SD
6.51) or none (M= 26.60, SD 10.61). Faculty with some formal course work had
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significantly higher ratings on the Function as a Change Agent and Leader competency
than those reporting a little. Levene's test for homogeneity of variances was not met.
Faculty completing some continuing education had the highest means; followed
by those completing a little; none; and a great deal. The ANOVA for continuing
education showed significant findings (f= 14.347, p= .000). Tukey testing identified
faculty with a great deal of continuing education (M= 30.02, SD 6.811) had significantly
higher means on the Function as a Change Agent and Leader competency than those
reporting none (M=20.88, SD 9.937). Faculty with some continuing education (M=
30.72, SD 6.30) had significantly higher ratings than those with a little (M= 27.26, SD
7.32) or none (M=20.88, SD 9.937). Faculty with a little continuing education had
significantly higher ratings than those with none. Levene's test for homogeneity of
variances was not met.
For the faculty development category, faculty completing a great deal of
professional development had the highest means, followed by those completing some; a
little; and none. ANOVA for faculty development provided by one's institution showed
significant findings (f= 4.967, p= <.002). Tukey's post hoc testing identified faculty who
completed a great deal of faculty development had significantly higher ratings (M=31.71,
SD 5.76) on the Function as a Change Agent and Leader competency than those who had
a little (M= 27.82, SD 7.34) or none (M= 25.74, SD 9.89), and that faculty who
completed some (M= 29.46, SD 6.81) faculty development had significantly higher
ratings than those who did not. Levene's test was not met (p< .000).
For the mentoring category, faculty reporting a great deal of mentoring had the
highest means on the Function as a Change Agent and Leader competency, followed by
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those reporting some; a little; and none. The ANOVA for mentoring showed faculty had
significantly higher ratings (f= 4.977, p= <.002) in Function as a Change Agent and
Leader competency. Post hoc testing identified faculty with a great deal of mentoring
(M=30.87, SD 7.47) had significantly higher ratings than those with a little (M= 26.81,
SD 6.99) and those with none at all (M= 25.26, SD 9.78). Levene's test for homogeneity
of variances was not met.
In the self study category, faculty reporting a great deal of self study had the
highest means, followed by those with some; a little; and none. ANOVA showed
significant findings (f=25.38, p< .000). Faculty with a great deal of self study had
significantly higher ratings on the Function as a Change Agent and Leader competency
(M= 33.25, SD 6.191) than all other groups; faculty with some self study had
significantly higher ratings (M= 28.77, SD 6.78) than those with a little (M= 24.68, SD
7.423) or none (M= 20.00, SD 7.24). Levene's test was met. Table 62 shows the Tukey
significance for formal coursework and professional development as it related to the
Function as a Change Agent and Leader competency.
Table 62
Tukey's Significance for Formal Course Work and Professional Development for the
Function as a Change Agent and Leader Competency

Formal Course Work Use
Assessment and Evaluation Strategies
(N=237)
Some
A great deal

Not at all
A little
A great deal
Not at all
A little
Some
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Tukey Sig.

Means

.773
.043
.031
.047
.000
.031

26.60
24.70
31.46
26.60
24.70
28.34

Table 62 Continued
Continuing Education and
Conferences (N= 237)
A little

Some

A great deal

Faculty Development (N= 236)
Some

A great deal

Mentoring (N= 237)
A great deal

Self Study (N=245)
Some

A great deal

Tukey Sig.

Means

Not at all
Some
A great deal
Not at all
A little
A great deal
Not at all
A little
Some

.001
.015
.180
.000
.015
.943
.000
.180
.943

20.88
30.72
20.02
20.88
27.26
20.02
20.88
27.26
30.72

Not at all
A little
A great deal
Some
Not at all
A little
Some
A great deal

.045
.525
.417

25.74
27.82
31.71
29.46
25.74
27.82
29.46
31.71

.002
.044
.417

Not at all
A little
some
A great deal

.007
.013
.339

25.26
26.81
28.82
30.87

Not at all
A little
A great deal
Not at all
A little
some
Some

.000
.003
.000
.000
.000
.000
.417

20.00
24.68
33.25
20.00
24.68
28.77
29.46

Research Question 3 as Related to the Function as a Change Agent and Leadership
Competency
Research question 3 explores the extent and ways demographic variables
influence a faculty member's perceived level of competency. Variables discussed here
include type of program, years as an educator, college type and years of nursing
experience.
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Faculty rank
Associate professors had the highest means, followed by professors; assistant
professors; and instructors. ANOVA showed significant differences in the Function as a
Change Agent and Leader ratings of faculty between the various ranks (f= 14.589, p <
.000). Tukey's post hoc testing (Table 63) identified full professors had significantly
higher competency ratings (M= 31.61) than instructors (M= 25.64) and assistant
professors (M= 26.66), but not associate professors (33.45). Associate professors had
significantly higher ratings than instructors and assistant professors. Though the
Associate professors' means ratings were higher than the full professors, they were not
statistically significant. Levene's test for homogeneity of variance was not met for faculty
rank.
Table 63
Tukey's Significance and Mean Ratings on the Function as a Change Agent and Leader
Competency Based on Faculty Rank
Faculty rank
Associate Professor

Professor

Instructor
Assistant Professor
Professor
Associate Professor
Instructor
Assistant Professor
Associate Professor
Professor

Sig.
.000
.000
.688

Mean
25.64
26.66
31.61
33.45

.001
.008
.688

25.64
26.66
33.45
31.62

_____

College classification
Faculty teaching in doctorate colleges had the highest means, followed by those
teaching in special focus colleges; master's colleges; community colleges; and
baccalaureate colleges. ANOVA (f= 2.928, p = <.022) showed significant differences in
147

Function as a Change Agent and Leader competency ratings based on college type.
Tukey post hoc testing (Table 64) showed faculty teaching in a doctorate college scored
significantly higher (M=31.22, SD 7.303) on the competency ratings than those faculty
teaching at community colleges (M= 27.56, SD 7.592) or baccalaureate colleges (M=
26.68, SD 7.477). There was no significant difference between faculty teaching in
doctorate colleges versus master's level colleges (M=29.33, SD 8.380). Levene's test of
homogeneity of variances was met (p> .778).
Table 64
Tukey's Significance Findings on the Function as a Change Agent and Leader
Competency for Faculty Teaching at Various College Types
College Type

Doctorate

Community college
Baccalaureate
Master's
Other
Doctorate

Sig.

Means

.050
.019
.780
.969

27.56
26.68
29.33
29.37
31.22

N=237

Program type
Faculty teaching in master's/doctorate programs had the highest means, followed
by those teaching in LPN programs; Associate/Diploma programs; and baccalaureate
programs. An ANOVA was run to determine significant difference (f = 6.261, p < .000)
Tukey's post hoc testing (Table 65) showed faculty teaching in a master's/doctorate
programs had significantly higher ratings (M= 33.55, SD 6.886) on the Function as a
Change Agent and Leader Competency than faculty teaching in a baccalaureate (M=
27.42, SD 7.666) or associate degree program (M= 27.59, SD 7.793). There were no
significant differences on the Function as a Change Agent and Leader competency ratings
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based in master's/doctorate faculty teaching in an LPN program (M= 28.714, SD 6.092).
Levene's test for homogeneity of variances was met (p= .381).
Table 65
Tukey 's Significance Findings on the Function as a Change Agent and Leader
Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master' s/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master's/doctorate

Sig.

Means

.094
.001
.000

28.71
27.59
27.42
33.55

N=237
Competency 6: Pursue Continuous Quality Improvement
in the Nurse Educator Role
This competency is defined by faculty's recognition of the multidimensional
nature of the educator role and one's commitment to lifelong learning to maintain
competency. Nurse educators need to recognize their progression from a novice to expert
over time in their roles as educators and utilize professional development to achieve
competency in all areas (Halstead, 2007). Data related to this competency will be
reported in sections by the research questions they answer.
Research Question 1 as Related to the Pursue Continuous Quality Improvement in
the Nurse Educator Role Competency
Research question 1 asks nursing faculty to rate their overall competency levels
for this particular competency based on Benner's Novice to Expert theory. There are
eight task statements, each rated on a scale of 1 to 5, for a possible total score ranging
from 8-40 on this competency. Four of the eight task statements showed the highest
percent in the proficient range, with the other four showing the highest percent of
responses in the expert range. Those rated in the expert range included: "demonstrates a
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commitment to life-long learning; recognizes that career enhancement needs and
activities change as experience is gained in the role; participates in professional
development opportunities that increase one's effectiveness in the role; and mentors and
support faculty colleagues (NLN, 2005, pp. 21-22). Table 66 shows faculty ratings in
each of the task statements for this competency, as ranked from highest to lowest mean.
Table 66
Frequencies, Means and SDfor Pursue Continuous Quality Improvement in the Nurse
Educator Role Competency
Pursue Continuous Quality
Improvement in the Nurse
Educator role (N=249)
Demonstrates a commitment
to life-long learning.

Novice
n(%)

Adv.
Beginner
n (%)
2
(0.8)

Competent
n (%)

Proficient
n(%)

Expert
n(%)

23
(9.2)

64
(25.7)

159
(63.9)

Recognizes that career
enhancement needs and
activities change as
experience is gained in role.

0

5
(2)

24
(9.6)

80
(32.1)

Participates in professional
development opportunities
that increase one's
effectiveness in the role.

1
(0.4)

4
(1.6)

34
(13.7)

Uses feedback gained from
self, peer, student, and
administrative evaluation to
improve role effectiveness

0

11
(4.4)

Engages in activities that
promote one's socialization
to the role

1
(0.4)

13
(5.2)

Mentors and support faculty
colleagues

11
(4.4)

Uses knowledge of legal and
ethical issues relevant to
higher education and nursing
education as a basis for
influencing, designing, and
implementing policies and
procedures related to
students, faculty, and the
educational environment

6
(2.4)

1
(0.4)

Mean

SD

4.52

.730

140
(56.2)

4.43

.748

83
(33.3)

127
(51)

4.33

.801

30
(12)

117
(47)

91
(36.5)

4.16

.800

51
(20.5)

99
(39.8)

85
(34.1)

4.02

.891

19
(7.6)

48
(19.3)

79
(31.7)

92
(36.9)

3.89

1.122

21
(8.4)

53
(21.3)

93
(37.3)

76
(30.5)

3.85

1.027
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Table 66 Continued
Pursue Continuous Quality
Improvement in the Nurse
Educator role (N=249)
Balances the teaching,
scholarship, and service
demands inherent in the role
of educator and member of
an academic institution
(NLN, 2005).

Novice
n (%)
9
(3.6)

Adv.
Beginner
n (%)
30
(12)

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

52
(20.9)

93
(37.3)

65
(26.1)

3.7

1.093

Avg. mean of all items
Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

4.112

Research Question 2 as Related to Pursue Continuous Quality Improvement in the
Nurse Educator Role
Research question 2 explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed include highest
degree earned, college coursework and professional development.
Highest degree earned
Faculty with doctorate degrees had the highest means on the Pursue Continuous
Quality Improvement in the Nurse Educator Role competency, followed by master's level
faculty and baccalaureate faculty. An ANOVA determined there were significant
differences (f = 21.176, p = < .000) based on the highest degree earned by faculty and
their ratings on the Pursue Continuous Quality Improvement in the Nurse Educator Role
competency. Tukey post hoc testing (Table 67) showed those with a doctorate degree
(M=35.87, SD 4.884) had significantly higher Pursue Continuous Quality Improvement
in the Nurse Educator Role ratings than those with master's (M= 31.63, SD 5.752) or
baccalaureate degrees (M=26.33, SD 8.674). Those with master's degrees also had
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significantly higher ratings than those with baccalaureate degrees. Levene's test for
homogeneity of variances was not met (p= .004).
Table 67
Tukey 's Significance Findings on the Pursue Continuous Quality Improvement in the
Nurse Educator Role Ratings by Highest Degree Earned
Highest Degree (n=243)
Master's
Doctorate

Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

Sig.

Means

.017
.000

26.333
35.873
31.632
26.333
31.632
35.873

.000
.000

Formal college coursework
Faculty were asked to report the length of college courses they completed in
curriculum design and evaluation; testing and measurement; teaching strategies and a
teaching practicum. Each of these sections will be reported separately.
Curriculum design and evaluation. Faculty reporting more than one semester of
coursework in curriculum design and evaluation had the highest means on the Pursue
Continuous Quality Improvement in the Nurse Educator Role competency, followed by
those with part of a semester; none; and a full semester. An ANOVA showed significant
differences in CRNE ratings (f= 6.991, p = <.000) for the competency Pursue Continuous
Quality Improvement in the Nurse Educator Role. Tukey's post hoc testing demonstrated
significantly higher ratings on the CRNE between individuals who took more than one
semester of course work in curriculum design and evaluation (M=34.80, SD 5.396) and
those who took a full semester (M=30.68, SD 6.269). Levene's test of homogeneity of
variances was met for this group. Table 68 shows the Tukey significance and means of
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data related to curriculum design and evaluation formal course work and the on the
Pursue Continuous Quality Improvement in the Nurse Educator Role competency.
Table 68
Tukey's Significance and Mean Ratings in Pursue Continuous Quality Improvement in
the Nurse Educator Role Based on Amount of Education in Curriculum Design and
Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.075
.474
.000

32.37
33.09
30.68
34.80

N=253
Teaching strategies. Faculty having completed more than one semester course in
teaching strategies had the highest means on the Pursue Continuous Quality Improvement
in the Nurse Educator Role competency, followed by those with none; part of a semester;
and a full semester. ANOVA showed significant differences in ratings (f= 4.768, p =
<.003). Tukey's post hoc testing (Table 69) demonstrated significantly higher levels of
competency between faculty who took more than a one semester in teaching strategies
(M=34.53 , SD 5.748) and those who took part of a semester (M=31.68, SD 5.323) and a
full semester (M=31.37, SD 6.307). Levene's test of homogeneity of variances was met.
Table 69
Tukey 's Significance and Mean Ratings in Pursue Continuous Quality Improvement in
the Nurse Educator Role Based on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies (n=253)
More than one semester

None
Part of a semester
Full semester
More than one semester

153

Sig.

Mean

.263
.061
.003

32.56
31.68
31.37
34.53

Testing and measurement. Faculty competing more than one semester of course
work in testing and measurement had the highest means on the Pursue Continuous
Quality Improvement in the Nurse Educator Role competency, followed by those
completing part of a semester; a full semester; and none. ANOVA showed significant
differences in ratings (f= 13.791, p <.000). Tukey's post hoc testing demonstrated
significantly higher levels of competency between faculty who took more than a one
semester in testing and measurement (M=36.55, SD 3.867) and those who took part of a
semester (M=31.55, SD 5.813), a full semester (M=31.43, SD 6.080) or no coursework
(M=31.29, SD 6.652). Levene's test for homogeneity of variances was not met. Table 70
shows the Tukey significance and means of all data related to testing and measurement
formal course work and the Pursue Continuous Quality Improvement in the Nurse
Educator Role competency.
Table 70
Tukey's Significance and Mean Ratings in Pursue Continuous Quality Improvement in
the Nurse Educator Role Based on Amount of Education in Testing and Measurement
Amount of Coursework in
Testing
and Measurement
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.000
.000

31.29
31.55
31.43
36.55

N=249
Teaching practicum. Faculty completing a teaching practicum of more than one
semester had the highest means on the Pursue Continuous Quality Improvement in the
Nurse Educator Role competency, followed by those completing none; a full semester;
and part of a semester. Levene's test for homogeneity of variances was met (p= .584).
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ANOVA showed no significant difference (f = 1.033, p >.378) in Pursue Continuous
Quality Improvement in the Nurse Educator Role ratings between faculty who
participated in teaching practica of any length. No post hoc testing was completed. Table
71 shows the mean ratings of the Pursue Continuous Quality Improvement in the Nurse
Educator Role competency as reported by faculty.
Table 71
Mean Ratings in Pursue Continuous Quality Improvement in the Nurse Educator Role
Based on Amount of Time Spent in a Teaching Practicum
Amt of Time in teaching practicum (n=247)
None
Part of a semester
Full semester
More than one semester

Mean
33.11
31.06
32.98
33.17

SD
5.72
5.79
6.18
6.35

N
84
31
63
69

Professional development
Faculty completing a great deal of formal coursework had the highest means,
followed by those with none; some; and a little. ANOVA for formal course work showed
no significant findings (f=1.172, p >.321). No post hoc studies were done. Levene's test
for homogeneity of variances was met. Table 72 shows the mean competency ratings and
standard deviations for formal coursework.
Table 72
Means and SD for Formal Coursework for the Pursue Continuous Quality Improvement
in the Nurse Educator Role Competency
Effect of formal coursework on Pursue Continuous
Quality Improvement in the Nurse Educator Role
None
A little
Some
A great deal
Total
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Mean

SD

N

33.50
31.68
32.94
33.77
32.94

5.754
6.873
6.045
5.496
6.074

22
50
111
62
245

Faculty completing a great deal of continuing education and conferences had the
highest mean on the Pursue Continuous Quality Improvement in the Nurse Educator Role
competency, followed by those completing some; a little; and none. The ANOVA for
continuing education showed significant findings (f= 5.821, p= .001). Tukey testing
identified faculty with a great deal of continuing education (M= 34.50, SD 5.44) had
significantly higher ratings than those reporting a little (M=30.52, SD 6.716). Faculty
with some continuing education (M= 33.66, SD 5.248) had significantly higher ratings
than those with a little (M= 30.52, SD 6.716). Levene's test for homogeneity of
variances was not met for continuing education.
For the faculty development category, faculty reporting a great deal of the
professional development provided by their institution had the highest means on the
Pursue Continuous Quality Improvement in the Nurse Educator Role competency,
followed by those reporting a little; some; and none at all. ANOVA for faculty
development provided by one's institution showed significant findings (f= 2.862, p=
<.038). Tukey's post hoc testing identified faculty who completed a great deal of faculty
development had significantly higher ratings (M=34.138, SD 5.576) on the Pursue
Continuous Quality Improvement in the Nurse Educator Role competency than those
who had none (M= 30.28, SD 7.813). Levene's test was not met.
For the mentoring category, faculty reporting a great deal of mentoring had the
highest means on the Pursue Continuous Quality Improvement in the Nurse Educator
Role competency, followed by some; a little; and none. The ANOVA for mentoring
showed faculty had significantly different ratings (f= 6.995, p= <.000) in the Pursue
Continuous Quality Improvement in the Nurse Educator Role competency. Post hoc
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testing identified faculty with a great deal of mentoring (M=34.70, SD 5.651) had
significantly higher ratings than those with a little (M= 30.46, SD 6.512) and those with
none at all (M= 30.250, SD 7.085). Levene's test for homogeneity of variances was met.
In the self study section, faculty with a great deal had the highest means, followed
by some; a little; and none. ANOVA showed significant findings (f=l 1.397, p< .000).
Faculty with a great deal of self study had significantly higher ratings on the Pursue
Continuous Quality Improvement in the Nurse Educator Role competency (M= 35.57,
SD 5.104) than all other groups; faculty with some self study had significantly higher
ratings (M= 32.68, SD 5.704) than those with none (M= 28.28, SD 7.31). Levene's test
was met. Table 73 shows Tukey significances and means for professional development
related to the Pursue Continuous Quality Improvement in the Nurse Educator Role
competency.
Table 73
Tukey's Significance for Professional Development for the Pursue Continuous Quality
Improvement in the Nurse Educator Role Competency

Continuing Education and
Conferences (N= 244)
Some

A great deal

Tukey Sig.

Means

Not at all
A little
A great deal
Not at all
A little
Some

.198
.007
.818
.090
.003
.818

30.466
30.527
34.509
30.466
30.527
33.661

Not at all
A little
Some
A great deal

.037
.895
.878

30.281
33.291
33.288
34.189

Faculty Development (N= 244)
A great deal
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Table 73 Continued

Mentoring (n=245)
Some
A great deal

Self Study (N=239)
Some
A great deal

Tukey Sig.

Means

Not at all
A little
A great deal
Not at all
A little
Some
A great deal

.160
.034
.360
.013
.000
.360

30.250
30.460
34.707
30.250
30.460
33.258
34.707

Not at all
A little
A great deal
Not at all
A little
Some

.036
.084
.005
.000
.000
.005

28.285
30.153
35.575
28.285
30.153
32.681

Research Question 3 as Related to Pursue Continuous Quality Improvement in the
Nurse Educator Role
This research question explores the extent and ways demographic variables
influence a faculty member's perceived level of competency. Variables reported here
include type of program, years as an educator, college type and years of nursing
experience.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Associate professors had the highest means, followed by professors, assistant
professors; and instructors. ANOVA showed significant differences in the Pursue
Continuous Quality Improvement in the Nurse Educator Role ratings of faculty between
the various ranks (f= 15.948, p < .000). Full professors had significantly higher
competency ratings on the Pursue Continuous Quality Improvement in the Nurse
Educator Role in the Nurse Educator Role competency (M= 35.77) than instructors (M=
30.80) and assistant professors (M= 31.21), but not associate professors (M= 36.55).

158

Associate professors had significantly higher ratings than instructors and assistant
professors. Though the associate professors' mean ratings were higher than the full
professors, they were not statistically significant. Levene's test for homogeneity of
variance was not met. Table 74 shows Tukey's significance and mean ratings in Pursue
Continuous Quality Improvement in the Nurse Educator Role ratings based on faculty
rank.
Table 74
Tukey 's Significance and Mean Ratings on the Pursue Continuous Quality Improvement
in the Nurse Educator Role Competency Based on Faculty Rank
Faculty rank
Associate Professor

Professor

Instructor
Assistant Professor
Professor
Associate Professor
Instructor
Assistant Professor
Associate Professor
Professor

Sig.
.000
.000
.922

Mean
30.80
31.21
35.77
36.55

.000
.000
.922

30.80
31.21
36.55

N=235
College classification
Faculty teaching at doctorate colleges had the highest means, followed by those
teaching a master's colleges; community colleges; and baccalaureate colleges. ANOVA
(f= 2.485, p = <.044) showed significant differences in ratings. Tukey post hoc testing
(Table 75) showed faculty teaching in a doctorate college scored significantly higher
(M=34.22, SD 5.795) on the Pursue Continuous Quality Improvement in the Nurse
Educator Role competency ratings than those faculty teaching at baccalaureate colleges
(M= 30.98, SD 6.42). Levene's test of homogeneity of variances was met.
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Table 75
Tukey 's Significance Findings on the Pursue Continuous Quality Improvement in the
Nurse Educator Role Competency for Faculty Teaching at Various College Types
College Type
Doctorate

Community college
Baccalaureate
Master's
Other
Doctorate

Sig.

Means

.647
.033
1.000
.997

32.847
30.982
34.000
33.333
34.228

N=248

Program type
Faculty teaching in master's/doctorate programs had the highest means, followed
by those teaching in LPN programs; associate degree/diploma programs; and
baccalaureate programs. An ANOVA was run to determine significant difference (f =
4.448, p < .005) Tukey's post hoc testing (Table 76) showed faculty teaching in a
master's/doctorate program had significantly higher ratings (M= 35.75, SD 4.918) on the
Pursue Continuous Quality Improvement in the Nurse Educator Role competency than
faculty teaching in a baccalaureate program (M= 31.64, SD 6.667). Levene's test for
homogeneity of variances was not met.
Table 76
Tukey's Significance Findings on the Pursue Continuous Quality Improvement in the
Nurse Educator Role Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master's/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master' s/Doctorate

N=248
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Sig.

Means

.504
.061
.002

33.565
32.853
31.646
35.756

Competency 7: Engage in Scholarship
Scholarship is defined as activities one must engage in to advance both the
science of nursing and the science of nursing education. These include the scholarship of
discovery, teaching, application, and integration. Scholarship consists of dissemination of
knowledge through practice, community service, publications, presentations and research.
There are six task statements in this competency, each rated 1 to 5, for a possible total
score range of 6-30. Data related to this competency will be reported in sections by the
research questions they answer.
Research Question 1 as Related to the Engage in Scholarship Competency
This research question asks how nursing faculty rate their overall competency
levels for the Engage in Scholarship competency based on Benner's Novice to Expert
theory. In five of the six task statements, the highest percentage of ratings were in the
proficient area. The sixth statement, ranked as advanced beginner, was in the area of
grant proposal writing. Table 77 shows responses from faculty for the task statements
related to this competency, as ranked by highest to lowest mean.
Table 77
Engage in Scholarship. Faculty Rating ofIndividual Task Statements
Engage in scholarship
.(N=247)

Novice
n(%)

Exhibits a spirit of inquiry
about teaching and learning,
student development,
evaluation methods, and other
aspects of the role

4
(1.6)

6
(2.4)

Adv.
Beginner

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

21
(8.5)

46
(18.6)

93
(37.7)

83
(33.6)

3.93

1.004

29
(11.7)

54
(21.9)

80
(32.4)

78
(31.6)

3.79

1.088

ru%i

Demonstrates qualities of a
scholar: integrity, courage,
perseverance, vitality and
creativity.
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Table 77 Continued
Engage in scholarship
(N=247)

Novice
n(%)

Adv.
Beginner
n(%)

Competent
n (%)

Proficient
n(%)

Expert
n(%)

Mean

SD

Disseminates nursing and
teaching knowledge to a
variety of audiences through
various means

12
(4.9)

29
(11.7)

62
(25.1)

82
(33.2)

62
(25.1)

3.62

1.127

Designs and implements
scholarly activities in an
established area of expertise.

14
(5.7)

31
(12.6)

57
(23.1)

80
(32.4)

65
(26.3)

3.61

1.166

11
(4.5)

29
(11.7)

64
(25.9)

91
(36.8)

52
(21.1)

3.58

1.082

2.89

1.345

Draws on extant literature to
design evidence-based
teaching and evaluation
practices.

56
Demonstrates skill in proposal 48
54
52
37
writing for initiatives that
(15)
(19.4)
(22.7)
(21.9)
(21.1)
include, but are not limited to
research, resource acquisition,
program development, and
policy development (NLN
2005).
Avg. Mean of all items
Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

3.572

Research Question 2 as Related to Engage in Scholarship Competency
This research questions explores the extent and ways there was a relationship
between nurse educators' perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed include highest
degree earned; college coursework; and professional development.
Highest degree earned
Faculty with doctorate degrees had the highest means on the Engage in
Scholarship competency, followed by those with master's degrees and baccalaureate
degrees. An ANOVA determined there were significant differences (f = 52.064, p = <
.000) in the highest degree earned by faculty and their ratings on the Engage in
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Scholarship competency score. Tukey post hoc testing (Table 78) showed those with a
doctorate degree (M=25.65, SD 4.178) had significantly higher CRNE ratings than those
with master's (M= 19.58, SD 5.185) or baccalaureate degrees (M=13.33, SD 6.22). Those
with master's degrees also had significantly higher ratings than those with baccalaureate
degrees. Levene's test for homogeneity of variances was not met.
Table 78
Tukey's Significance Findings on the Engage in Scholarship Competency by Highest
Degree Earned
Highest Degree
Master's
Doctorate

Baccalaureate
Doctorate
Master's
Baccalaureate
Master's
Doctorate

Sig.

Means

.001
.000

13.33
25.65
19.58
13.33
19.58
25.65

.000
.000

N=241

Formal education
Faculty were asked to report the length of college courses they completed in
curriculum design and evaluation; testing and measurement; teaching strategies and a
teaching practicum. Each of these sections will be reported separately.
Curriculum design and evaluation. Faculty reporting more than one semester of
curriculum design and evaluation coursework had the highest means, followed by those
with none; part of a semester; and a full semester. An ANOVA showed significant
differences in CRNE ratings (f= 9.414, p = <.000) for the competency Engage in
Scholarship. Tukey's post hoc testing demonstrated significantly higher ratings on the
CRNE between individuals who took more than one semester of course work in
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curriculum design and evaluation (M=23.80, SD 5.330) and those who took no course
work (M=20.63, SD 5.786), a part of a semester (M= 20.33, SD 5.627) and those who
took a full semester (M=19.48, SD 5.619). Levene's test of homogeneity of variances
was met for this group (p > .807).Table 79 shows the Tukey significance and means of
data related to curriculum design and evaluation formal course work and the Engage in
Scholarship competency.
Table 79
Tukey's Significance and Mean Ratings in the Engage in Scholarship Competency Based
on Amount of Education in Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.000
.013
.000

20.63
20.33
19.48
23.80

N=253
Teaching strategies. Faculty reporting more than one semester of coursework in
teaching strategies had the highest means on the Engage in Scholarship competency,
followed by those with none; a full semester; and a part of a semester. ANOVA showed
significant differences in ratings (f= 6.866, p = <.000). Tukey's post hoc testing (Table
80) demonstrated significantly higher levels of competency between faculty who took
more than a one semester in teaching strategies (M=23.44, SD 5.566) and those who took
part of a semester (M=19.81, SD 5.671), a full semester (M=20.24, SD 5.53) and no
course work (M=20.35, SD 5.802). Levene's test of homogeneity of variances was met (p
= .988).
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Table 80
Tukey 's Significance and Mean Ratings on the Engage in Scholarship Competency Based
on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies (n=253)
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.015
.005
.001

20.35
19.81
20.24
23.44

Testing and measurement. Faculty reporting more than one semester of
coursework in testing and measurement had the highest means on the Engage in
Scholarship competency, followed by those completing a full semester; part of a
semester; and none. ANOVA showed significant differences in ratings (f= 17.053, p
<.000). Tukey's post hoc testing demonstrated significantly higher levels of competency
between faculty who took more than a one semester in testing and measurement
(M=25.26, SD 4.572) and those who took part of a semester (M=19.96, SD 5.905), a full
semester (M=20.08, SD 5.114) or no coursework (M=19.50, SD 6.005). Levene's test for
homogeneity of variances was met (p = .088). Table 81 shows the Tukey significance and
means of all data related to testing and measurement formal course work and the Engage
in Scholarship competency.
Table 81
Tukey's Significance and Mean Ratings on the Engage in Scholarship Competency Based
on Amount of Education in Testing and Measurement
Amount of Coursework in
Testing and Measurement
More than one semester

None
Part of a semester
Full semester
More than one semester

N=249
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Sig.

Mean

.000
.000
.000

19.50
19.96
20.08
25.26

Teaching practicum. Faculty reporting a teaching practicum more than one
semester in length had the highest means, followed by those with no practicum; a full
semester and part of a semester practicum. ANOVA showed no significant difference (f =
.614, p >.606) in Engage in Scholarship ratings between faculty who participated in
teaching practica of any length. No post hoc testing was completed. Levene's test for
homogeneity of variances was met. Table 82 shows the mean ratings of the Engage in
Scholarship competency as reported by faculty.
Table 82
Mean Ratings in Engage in Scholarship Based on Amount of Time Spent in a Teaching
Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean

SD

N

21.57
20.06
21.32
21.67

5.999
5.621
5.764
5.715

84
31
63
69
247

Professional development
Faculty reporting a great deal of formal coursework had the highest means,
followed by those with some; a little; and none. ANOVA for formal course work did not
show significant findings (f=2.407, p= <.068). Post hoc studies were not done. Levene's
test for homogeneity of variances was met. Table 83 shows the mean Engage in
Scholarship ratings of faculty.
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Table 83
Means and SD for Formal Courseworkfor the Engage in Scholarship Competency
Effect of formal coursework on
Engage in Scholarship
None
A little
Some
A great deal
Total

Mean

SD

N

19.43
19.86
21.45
22.39
21.44

6.324
6.372
5.989
5.372
5.886

16
38
92
97
243

In the continuing education and conference category, faculty reporting a great
deal of continuing ed had the highest means on the Engage in Scholarship competency,
followed by those reporting some; a little; and none. The ANOVA for continuing
education showed significant findings (f= 11.275, p= .000). Tukey testing identified
faculty with a great deal of continuing education (M= 23.69, SD 4.861) had significantly
higher ratings than those reporting no continuing education (M=18.12, SD 6.687) or a
little continuing education (M=18.58, SD 6.164). Faculty with some continuing education
(M= 22.47, SD 5.257) had significantly higher ratings than those with a little (M= 18.58,
SD 6.164) or none (M=18.12, SD 6.687). Levene's test for homogeneity of variances
was met for continuing education.
For the faculty development category, faculty reporting completion of a great deal
of faculty development by their institution had the highest means on the Engage in
Scholarship competency, followed by those reporting some; a little; and none. ANOVA
for faculty development provided by one's institution showed significant findings (f=
3.870, p= <.010). Tukey's post hoc testing identified faculty who completed some (M=
22.48, SD 5.26) faculty development had significantly higher ratings than those who did
not (M= 19.67, SD 6.789). Levene's test was met.
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For the mentoring category, again faculty reporting a great deal had the highest
means, followed by those with some; a little; and none. The ANOVA for mentoring
showed faculty had significantly different ratings (f= 7.035, p= <.000) in the Engage in
Scholarship competency. Post hoc testing identified faculty with a great deal of
mentoring (M=23.38, SD 5.40) had significantly higher ratings on the Engage in
Scholarship competency than those with a little (M= 19.87, SD 6.183) and those with
none at all (M= 18.21, SD 6.465). Faculty reporting some mentoring had significantly
higher ratings (M= 21.73, SD 5.384) than those who had none (M= 18.21, SD 6.46).
Levene's test for homogeneity of variances was met (p> .297).
In the final category in this section, self study, faculty reporting a great deal of
self study had the highest means on the Engage in Scholarship competency, followed by
those with some; a little; and none. ANOVA showed significant findings (f=23.989, p<
.000). Faculty with a great deal of self study had significantly higher ratings (M= 24.89,
SD 4.64) than all other groups; faculty with some self study had significantly higher
ratings (M= 21.18, SD 5.16) than those with a little (M= 18.12, SD 5.572) or none (M=
15.57, SD 6.969). Levene's test was met. Table 84 shows Tukey significance and means
for professional development for the Engage in Scholarship competency.
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Table 84
Tukey 's Significance for Professional Development for the Engage in Scholarship
Competency
Continuing Education and Conferences
(N= 242)
Some

A great deal

Faculty Development (N= 242)
Some

Mentoring (N=:243)
Some

A great deal

Self Study (N=240)
Some

A great deal

Tukey Sig.

Means

Not at all
A little
A great deal
Not at all
A little
Some

.003
.000
.581
.000
.000
.581

18.12
18.58
23.69
18.12
18.58
22.47

Not at all
A little
A great deal
Some

.034
.159
.961

19.67
20.60
23.06
22.48

Not at all
A little
A great deal
Not at all
A little
some
A great deal

.022
.252
.251
.000
.006
.251

18.21
19.87
23.38
18.21
18.87
21.73
23.38

Not at all
A little
A great deal
Not at all
A little
some

.001
.005
.000
.000
.000
.000

15.57
18.12
24.89
15.57
18.12
21.18

Research Question 3 as Related to the Engage in Scholarship Competency
This research question explores the extent and ways the demographic variables
influence a faculty member's perceived level of competency. Variables discussed include
rank, program type and college classification.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Associate professors again had the highest means on the Engage in Scholarship
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competency, followed by professors, assistant professors; and instructors. ANOVA
showed significant differences in the Engage in Scholarship ratings of faculty between
the various ranks (f= 18.560, p < .000). Post hoc testing (Table 85) identified full
professors had significantly higher competency ratings on the Engage in Scholarship
competency (M= 24.19) than instructors (M= 18.57) and assistant professors (M= 20.54),
but not associate professors (M—25.19). Associate professors had significantly higher
ratings than instructors and assistant professors. Though the Associate professors' means
ratings (M=25.19) were higher than the full professors M= 24.19), they were not
statistically significant. Levene's test for homogeneity of variance was not met (p =.278).
Table 85
Tukey 's Significance and Mean Ratings in the Engage in Scholarship Competency Based
on Faculty Rank
Faculty rank
Associate Professor

Professor

Instructor
Assistant Professor
Professor
Associate Professor
Instructor
Assistant Professor
Associate Professor
Professor

Sig.
.000
.000
.918

Mean
18.57
20.54
24.19
25.19

.000
.000
.918

18.57
20.54
25.19
24.19

_____

College classification
Faculty teaching at doctorate colleges reported the highest means on the Engage
in Scholarship competency, followed by those teaching at master's colleges;
baccalaureate; and community colleges. ANOVA (f= 4.209, p = <.003) showed
significant differences in ratings. Tukey post hoc testing (Table 86) showed faculty
teaching in a doctorate college scored significantly higher (M=23.76, SD 5.787) on the
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competency ratings than those faculty teaching at community colleges (M= 20.21, SD
5.539) or baccalaureate colleges (M= 20.46, SD 5.582). There was no significant
difference between faculty teaching in doctorate colleges versus master's level colleges
(M=22.61, SD 6.230). Levene's test of homogeneity of variances was met (p> .717).
Table 86
Tukey 's Significance Findings on the Engage in Scholarship Competency for Faculty
Teaching at Various College Types
College Type
Doctorate

Community college
Baccalaureate
Master's
Other
Doctorate

Sig.

Means

.003
.021
.879
.484

20.21
20.46
22.61
20.25
23.76

N=246

Program type
Faculty teaching in master's/doctorate programs had the highest means, followed
by those teaching in LPN programs; baccalaureate; and associate/diploma programs. An
ANOVA was run to determine significant difference (f = 8.718, p < .000). Tukey's post
hoc testing (Table 87) showed faculty teaching in a master's/doctorate programs had
significantly higher ratings (M= 25.70, SD 4.641) on the Engage in Scholarship
competency than faculty teaching in an LPN (M= 21.13, SD 4.789), baccalaureate (M=
20.95, SD 6.185) or associate degree programs (M= 20.22, SD 5.52). Levene's test for
homogeneity of variances was not met.
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Table 87
Tukey 's Significance Findings on the Engage in Scholarship Competency for Faculty
Teaching in Various Nursing Programs
Nursing Programs
Master's/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master' s/Doctorate

Sig.

Means

.013
.000
.000

21.13
20.22
20.95
25.70

N=246
Competency 8: Function in Educational Environment
This competency reflects the faculty's knowledge of the history, culture, political
dynamics and governance within a given institution. Faculty members must be aware of
these in addition to current trends in nursing and nursing education to be effective in their
role as a nurse educator. There were eight task statements in this competency, each rated
on a scale of 1 to 5, for a possible total score range of 8-40. Data related to this
competency will be reported in sections by the research questions they answer.
Research Question 1 as Related to Function Within the Educational Environment
Competency
This research question asks how nursing faculty perceive their attainment of the
Function in the Educational Environment competency. Faculty responses showed the
highest percentage of ratings in four of the eight task statements at the expert level; two
of the areas had highest percentage of answers in the proficient area and two ranked
highest in the competent area. Task statements rated in the expert stage include:
"integrate the values of respect, collegiality, professionalism, and caring to build an
organizational climate that fosters the development of students and teachers; determine
own professional goals within the context of academic nursing and the mission of the
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parent institution and nursing program; incorporate the goals of the nursing program and
the mission of the parent institution when proposing change or managing issues; and
assume a leadership role in various levels of institutional governance (NLN, 2005, pp.
23-24). Table 88 shows ratings for all task statements for this competency, as ranked
from highest to lowest mean.
Table 88
Function Within the Educational Environment, Faculty Rating of Individual Task
Statements
Function Within the
Educational Environment
(N=244)

Novice
n (%)

Adv.
Beginner
n (%)

Competent
n (%)

Proficient
n (%)

Expert
n (%)

Mean

SD

Integrate the values of
respect, collegiality,
professionalism, and caring
to build an organizational
climate that fosters the
development of students and
teachers.

7
(2.9)

12
(4.9)

43
(17.6)

87
(35.7)

95
(38.9)

4!03

1.012

Determine own professional
goals within the context of
academic nursing and the
mission of the parent
institution and nursing
program.

6
(2.5)

21
(8.6)

54
(22.1)

77
(31.6)

86
(35.2)

Incorporate the goals of the
nursing program and the
mission of the parent
institution when proposing
change or managing issues.

11
(4.5)

16
(6.6)

62
(25.4)

77
(31.6)

78
(32)

3.80

1.098

Use knowledge of history
and current trends and issues
in high education as a basis
for making
recommendations and
decisions on education

18
(7.4)

33
(13.5)

57
(23.4)

73
(29.9)

63
(25.8)

3.53

1.218
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Table 88 Continued
Function Within the
Educational Environment
(N=244)
Identify how social,
economic, political, and
institutional forces influence
higher education in general
and nursing education in

Novice
n(%)

Competent
n (%)

Proficient
n (%)

Expert
n(%)

Mean

SD

13
(5-3)

Adv.
Beginner
n (%)
40
(16.4)

61
(25)

69
(28.3)

61
(25)

3.51

1.185

Assume a leadership role in
various levels of
institutional governance

21
(8.2)

41
(16.8)

55
(22.5)

58
(23.8)

70
(28.7)

3.48

1.288

Develop networks,
collaborations, and
partnerships to enhance
nursing's influence
within the academic
community.

12
(4.9)

39
(16)

72
(29.5)

68
(27.9)

53
(21.7)

3.45

1.141

Advocate for nursing and
nursing education in the
political arena (NLN, 2005)

36
(14.8)

46
(18.9)

60
(24.6)

58
(23.8)

44
(18)

3.11

1.316

Avg. mean for all items
Note: 1= Novice; 2= Advanced Beginner; 3 = Competent; 4 = Proficient; 5 = Expert

3.601

Research Question 2 as Related to the Function Within the Educational
Environment Competency
This research question explores the extent and ways there was a relationship
between nurse educator's perceived attainment of the NLN Core Competencies and their
levels of education and professional development. Variables discussed here include
highest degree earned, formal college coursework and professional development.
Highest degree earned
Faculty with doctorate degrees had the highest means, followed by those with
master's degrees and baccalaureate degrees. An ANOVA determined there were
significant differences (f = 29.486, p = < .000) in the highest degree earned by faculty
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and their ratings on the Educational Environment competency. Tukey post hoc testing
(Table 89) showed those with a doctorate degree (M=33.73, SD 6.51) had significantly
higher Educational Environment ratings than those with master's (M= 26.70, SD 7.64) or
baccalaureate degrees (M=20.11, SD 9.306). Those with master's degrees also had
significantly higher ratings than those with baccalaureate degrees. Levene's test for
homogeneity of variances was met.
Table 89
Tukey's Significance Findings on the Function Within the Educational Environment
Competency Ratings by Highest Degree Earned
Highest Degree
Master's
Doctorate

Baccalaureate
Doctorate
Baccalaureate
Master's

Sig-

Means

.026
.000
.000
.000

20.11
33.73
20.11
26.70

N=238

Formal education
Faculty were asked to report the length of college courses they completed in
curriculum design and evaluation; testing and measurement; teaching strategies and a
teaching practicum. Each of these sections will be reported separately.
Curriculum design and evaluation. Faculty reporting more than one semester of
coursework in curriculum design and evaluation had the highest means, followed by
those taking no coursework; a full semester; and none. An ANOVA showed significant
differences in CRNE ratings (f= 8.159, p = <.000) for the competency Function within
the Educational Environment. Tukey's post hoc testing demonstrated significantly higher
ratings on this competency in individuals who took more than one semester of course
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work in curriculum design and evaluation (M=31.93, SD 7.522) compared to those who
took a full semester (M=26.68, SD 8.138), part of a semester (M= 26.58, SD 7.098) or no
formal course work (M= 27.57, SD 8.006). Levene's test of homogeneity of variances
was met for this group (p > .481). Table 90 shows the Tukey significance and means of
data related to curriculum design and evaluation formal course work and the Function
within the Educational Environment competency.
Table 90
Tukey's Significance and Mean Ratings in Function Within the Educational Environment
Competency Based on Amount of Education in Curriculum Design and Evaluation
Amount of Coursework in
Curriculum Design and
Evaluation
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.007
.004
.000

27.57
26.58
26.68
31.93

N=253
Teaching strategies. Faculty taking more than one semester of coursework in
teaching strategies had the highest means, followed by those who completed none; a full
semester; and part of a semester. ANOVA showed significant differences in ratings (f=
5.759, p = <.001). Tukey's post hoc testing (Table 91) demonstrated significantly higher
levels of Function in the Educational Environment competency between faculty who took
more than a one semester in teaching strategies (M=31.27 , SD 7.593) and those who
took part of a semester (M=26.35, SD 7.166) and a full semester (M=27.20, SD 8.499).
Levene's test of homogeneity of variances was met.
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Table 91
Tukey 's Significance and Mean Ratings in Function Within the Educational Environment
Competency Based on Amount of Education in Teaching Strategies
Amount of Coursework in
Teaching Strategies
More than one semester

None
Part of a semester
Full semester
More than one semester

Sig.

Mean

.060
.007
.005

27.65
26.35
27.20
31.27

N=253
Testing and measurement. Faculty completing more than one semester in testing
and measurement coursework had the highest means on the Function within the
Educational Environment competency, followed by those completing a full semester; part
of a semester; and none. ANOVA showed significant differences in ratings (f= 12.439, p
<.000). Tukey's post hoc testing demonstrated significantly higher levels of competency
between faculty who took more than a one semester in testing and measurement
(M=33.41, SD 6.636) and those who took part of a semester (M=26.67, SD 8.199), a full
semester (M=27.51, SD 7.253) or no coursework (M=26.33, SD 8.503). Levene's test for
homogeneity of variances was met. Table 92 shows the Tukey significance and means of
all data related to testing and measurement formal course work and the Function within
the Educational Environment competency.
Table 92
Tukey's Significance and Mean Ratings on the Function Within the Educational
Environment Competency Based on Amount of Education in Testing and Measurement
Amount of Coursework in Testing
and Measurement (n=249)
More than one semester

None
Part of a semester
Full semester
More than one semester
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Sig.

Mean

.000
.000
.000

26.33
26.67
27.51
33.41

Teaching practician. Faculty reporting a teaching practicum lasting a full
semester had the highest means, followed by those who completed none; more than one
semester; and part of a semester. ANOVA showed no significant difference (f = 1.852, p
<.138) in function in the educational environment ratings between faculty who
participated in teaching practica of any length. No post hoc testing was completed.
Levene's test for homogeneity of variances was met (p= .832). Table 93 shows the mean
ratings of the teaching practica as it related to the Function in the Educational
Environment competency.
Table 93
Mean Ratings on the Function Within the Educational Environment Competency Based
on Amount of Time Spent in a Teaching Practicum
Amount of Time spent doing a
teaching practicum
None
Part of a semester
Full semester
More than one semester
Total

Mean

SD

N

29.17
25.55
29.38
28.83
28.67

7.828
8.057
8.099
8.120
8.050

84
31
63
69
247

Professional development
Faculty completing a great deal of formal college course work had the highest
means, followed by those completing some; a little; and none. ANOVA for formal course
work showed significant findings (f=4.154, p= <.007). Faculty with a great deal (M=
30.79, SD 7.704) of formal course work had significantly higher ratings than those with
none (M= 24.20, SD 8.23). Levene's test for homogeneity of variances was met for
formal coursework for the competency Function in the Educational Environment.
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In the continuing education category, faculty completing a great deal had the
highest means on the Function in the Educational Environment competency, followed by
those completing some; a little; and none. The ANOVA for continuing education showed
significant findings (f= 12.994, p= .000). Tukey testing identified faculty with a great
deal of continuing education (M= 33.25, SD 5.46) had significantly higher ratings than
those reporting a little (M=26.58, SD 8.736) or none (M=22.82, SD 8.697). Faculty with
some continuing education (M= 30.44, SD 7.138) had significantly higher ratings than
those with a little and none. Levene's test for homogeneity of variances was not met for
continuing education.
For the faculty development category, faculty reporting a great deal of faculty
development had highest means, followed by those completing some; a little; and none.
ANOVA for faculty development provided by one's institution showed significant
findings (f= 5.717, p= <.001). Tukey's post hoc testing identified faculty who completed
a great deal of faculty development had significantly higher ratings (M=31.88, SD 6.525)
on the Function within the Educational Environment competency than those who had
none (M= 25.38, SD 10.102); those who had some faculty development had significantly
higher ratings (M= 30.38, SD 6.977) than those who had none (M= 25.38, SD 10.102).
Levene's test was not met.
For the mentoring category, faculty reporting a great deal of mentoring had the
highest means, followed by those reporting some; a little; and none. The ANOVA for
mentoring showed faculty had significantly higher ratings (f= 9.174, p= <.000) in the
Function within the Educational Environment competency. Post hoc testing identified
faculty with a great deal of mentoring (M=32.41, SD 6.919) had significantly higher
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ratings than those with a little (M= 26.91, SD 8.068) and those with none at all (M=
24.15, SD 10.612); faculty with some mentoring had significantly higher ratings (M=
29.40, SD 6.98) than those who reported none (M= 24.15, SD 10.612). Levene's test for
homogeneity of variances was not met (p< .000).
In the final category in this section, self study, faculty completing a great deal of
self study again had the highest means, followed by those completing some; a little; and
none. ANOVA showed significant findings (f=21.877, p< .000). Faculty with a great deal
of self study had significantly higher ratings (M= 33.98, SD 6.20) on the Educational
Environment competency than all other groups; faculty with some self study had
significantly higher ratings (M= 29.31, SD 6.991) than those with a little (M= 24.55, SD
8.08) or none (M= 22.84, SD 8.914). Levene's test was met (p> .071). Table 94 shows
the Tukey significance and mean ratings for formal course work and professional
development ratings for the Function in the Educational Environment competency.
Table 94
Tukey's Significance for Formal Course Work and Professional Development for the
Function Within the Educational Environment Competency

Formal college course work
A great deal (N=239)

Continuing Education and
Conferences (N= 239)
Some
A great deal

Tukey Sig.

Means

Not at all
A little
Some
A great deal

009
102
608

24.20
27.25
29.22
30.79

Not at all
A little
A great deal
Not at all
A little

000
006
272
000
000

22.82
26.58
33.25
22.82
26.58
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Table 94 Continued

Faculty Development (N= 240)
Some
A great deal
Mentoring (N=:240)
Some
A great deal
Self Study (N=2359)
Some
A great deal

Some
Not at all
A little
A great deal
Not at all
A little
Some

Tukey Sig.
.272
.003
.170
.825
.005
.118
.825

Means
30.44
25.38
27.87
31.88
25.38
27.87
30.38

Not at all
A little
A great deal
Not at all
A little
some

.006
.228
.108
.000
.001
.108

24.15
26.91
32.41
24.15
26.91
29.40

Not at all
A little
A great deal
Not at all
A little
Some

.003
.001
.001
.000
.000
.001

22.84
24.55
33.98
22.84.
24.55
29.31

Research Question 3 as Related to the Function Within the Educational
Environment Competency
This research question explores the extent and ways the demographic variables
influence a faculty member's perceived level of competency. Variables discussed here
include faculty rank, college type and program type.
Faculty rank
Faculty rank included instructor, assistant professor, associate professor and
professor. Again, associate professors had the highest means, followed by professors;
assistant professors; and instructors. ANOVA showed significant differences in the
educational environment ratings of faculty between the various ranks (f= 21.404, p <
.000). Full professors had significantly higher competency ratings (M= 33.14) than
instructors (M= 24.83) and assistant professors (M= 27.16), but not associate professors
(M= 34.32). Associate professors had significantly higher ratings than instructors and
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assistant professors. Though the Associate professors' means ratings were higher than the
full professors, they were not statistically significant. Levene's test for homogeneity of
variance was met. Table 95 shows the post hoc testing related to faculty rank.
Table 95
Tukey 's Significance and Mean Ratings on the Function Within the Educational
Environment Competency Based on Faculty Rank
Faculty rank
Associate Professor

Professor

Instructor
Assistant Professor
Professor
Associate Professor
Instructor
Assistant Professor
Associate Professor

Sig.
.000
.000
.887

Mean
24.83
27.16
33.14

.000
.000
.887

24.83
27.16
34.32

N=230
College classification
Faculty teaching in doctorate colleges had the highest means, followed by those
teaching in master's colleges; special focus colleges; community colleges; and
baccalaureate colleges. ANOVA (f= 4.412, p = <.002) showed significant differences in
ratings. Tukey post hoc testing showed faculty teaching in a doctorate college scored
significantly higher (M=31.67, SD 7.81) on the Educational Environment competency
ratings than those faculty teaching at baccalaureate colleges (M= 26.64, SD 7.77) and
community colleges (M= 27.33, SD 8.35). Levene's test of homogeneity of variances was
met (p> .969). Table 96 shows significance findings and means for the Function in the
Educational Environment ratings based on college type.
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Table 96
Tukey 's Significance Findings on the Function Within the Educational Environment
Competency for Faculty Teaching at Various College Types
College Type
Doctorate

Community college
Baccalaureate
Master's
Other
Doctorate

Sig-

Means

.015
.008
.998
.975

27.33
26.64
31.16
29.87
31.67

N=243

Program type
Faculty teaching in master's/doctorate programs had the highest means, followed
by those teaching in LPN programs; baccalaureate; and associate/diploma programs. An
ANOVA was run to determine significant difference (f = 5.788, p < .001). Tukey's post
hoc testing (Table 97) showed faculty teaching in a master's/Doctorate had significantly
higher ratings (M= 33.97, SD 7.35) on the Educational Environment competency than
faculty teaching in an LPN program (M= 28.04, SD 7.46), an Associate/Diploma
program (M= 27.81, SD 8.08) and a baccalaureate program (M= 27.97, SD 8.166).
Levene's test for homogeneity of variances was met.
Table 97
Tukey's Significance Findings on the Function Within the Educational Environment
Competency for Faculty Teaching in Various Nursing Programs
Nursing Programs
Master's/Doctorate

LPN
Associate/Diploma
Baccalaureate
Master' s/Doctorate

N=243
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Sig.

Means

.030
.001
.001

28.04
27.81
27.97
33.97

Chapter Four Summary
This study included responses from 288 nursing faculty from the Midwest states.
Faculty were employed in LPN, associate/diploma, baccalaureate, masters and doctoral
programs, with 76% teaching in prelicensure registered nurse programs. Sixty-four
percent of faculty attained a master's degree as their highest degree; 66% were employed
at the instructor or assistant professor rank. Ninety-one percent are currently working
full-time, and 63% report doing so in one institution. Years of teaching experience ranged
from 1-40; years of prior nursing experience was reported as 0-49 years.
This study found several significant relationships between demographic data and
the participants' perception of their competency attainment. Each of the variables will be
discussed under its corresponding research question.
Research Question 1
Research question 1 asks how faculty rate their competency levels for each of the
NLN Core Competencies based on Benner's Novice to Expert theory? Overall CRNE
competency ratings are summarized in Table 98, as ranked from highest to lowest mean.
Mean ratings (with five being expert) ranged from 4.11 in "Pursue Continuous Quality
Improvement in the Nurse Educator Role" to 3.52 in "Engage in Scholarship." The
competencies with the two lowest means, "Engage in Scholarship" and "Function as a
Change Agent and Leader," are by definition attained by experts in practice. The
competencies with the two highest means, "Facilitate Learning and Pursue Continuous
Quality Improvement in the Nurse Educator Role," reflect activities nurses have utilized
prior to their role as an educator. Although the educational environment is quite different
from clinical practice, these competencies may be somewhat more comfortable for the
184

new educator to attain. The mean overall ratings (M= 250.74, SD = 55) place the average
faculty member in the proficient category. Novice level ratings range from 66 to 99.
Advanced beginners 100-166; competent were 167-233, proficient 234-300 and expert
from 301-330.
Table 98
Overall Ratings of the Eight NLN Core Competencies Using Benner 's Stages
Mean

Range

N

4.11

3.70-4.50

249

Facilitate Learning

4.02

3.47-4.43

270

Use Assessment and Evaluation Strategies

3.80

3.64-4.14

255

Facilitate Learner Development and
Socialization
Participate in Curriculum Design and Evaluation of Program

3.75

3.38-4.10

265

3.61

3.44-3.90

252

Function within the Educational Environment

3.60

3.10-4.03

244

Function as a Change Agent and Leader

3.56

3.44-3.68

238

Engage in Scholarship
3.52
2.89-3.91
(NLN, 2005)
Note: 1 = Novice; 2 = Advanced Beginner; 2 = Competent; 4 = Proficient; 5 = Expert
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Pursue Continuous Quality Improvement in the Nurse Educator
Role

Outcomes

Research Question 2
To what extent and in what ways is there a relationship between nurse educator's
perceived attainment of the NLN core competencies and their levels of education and
professional development? Variables reported here include highest degree earned, formal
course work and professional development. In all areas, faculty with a doctoral degree
scored significantly higher than those with master's or baccalaureate degrees. Those with
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master's degree scored significantly higher than those with baccalaureate degrees.
Overall, faculty taking more than one semester of formal course work in curriculum
design, teaching strategies, and testing and measurement, had significantly higher ratings
on the competency ratings than those who took a fall semester, part of a,semester or no
formal course work in those areas. A teaching practicum did not significantly affect
CRNE ratings. Faculty completing a great deal of continuing education had significantly
higher ratings on the CRNE in most competencies; faculty with a great deal of
professional development often had significantly higher ratings. Faculty reporting work
with a mentor had significantly greater ratings in most of the competencies, as did those
who reported self study.
Faculty successfully completing the national certification examination initially
scored significantly higher on all competencies, than those who had not taken the exam.
This finding would be expected, as faculty taking the examination often complete a
preparation course and self study directly related to the eight core competencies, prior to
taking the examination. This area however, was further explored to identify similar
groups of relatively the same size, with the same demographic characteristics, such as
years of experience, highest degree, and rank. Additional ANOVA and Tukey studies
showed significantly higher ratings for those who had successfully completed the exam in
all categories except the Function as a Change Agent and Leader competency.
Research Question 3
To what extent and in what ways do demographic variables (rank, type of
program, years as an educator, years of nursing experience, college type, program type)
influence a faculty member's perceived level of competency? Faculty with the rank of
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full professor had significantly higher ratings than assistant professors and instructors.
Associate Professors had higher ratings than professors, though not significantly.
Associate Professors did have significantly higher ratings than assistant professors and
instructors.
Faculty teaching in doctoral/master's programs had significantly higher ratings
than those teaching in baccalaureate and associate degree programs. Faculty teaching in
doctoral colleges did have significantly higher ratings than those teaching in
baccalaureate colleges for most of the competencies.
Faculty with higher years of teaching experience had significantly higher ratings
than those with fewer years of teaching experience. Previous nursing experience did not
significantly affect perceived competency ratings.
Multiple regression produced a highly significant model with 48.4% (R = .484)
of the variance represented in the model. Of this, fulltime years of teaching accounted for
51%, the doctoral degree for 35%, formal coursework-teaching strategies for 27% and
successful completion of the CNE exam for 23%. These four variables were found to be
most predictive of those studied in affecting faculty perception of competency attainment.
Chapter five now offers a discussion of these results and recommendations.
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CHAPTER V
DISCUSSION
This final chapter discusses findings from the regional study Perceived Levels of
Nurse Educators' Attainment ofNLN Core Competencies as reported by nurse educators
in the Midwest states. This chapter first reviews the purpose of the study and its guiding
framework and then presents a summary of the demographic findings. Second, the
chapter discusses the results of the survey data in response to research question one,
relating to nurse educators' overall ratings on the competency survey. Next, research
question two is discussed, looking at the educational background; professional
development of educators; and completion of the national nurse educator certification
examination. Then research question three is addressed in detail. This explores the effect
of academic rank; years of experience; full-time versus part-time status; program type;
and college classification on the ratings of the competencies and their individual task
statements. Task statements for each of the competencies are then identified from highest
mean to lowest mean, shaping a profile of the nurse educator, and identifying task
statements within the novice/advanced beginner to expert stages. Finally, resulting
implications and recommendations for nursing education and research are included.
Summary of the Research Study
The purpose of this study was to explore nurse educators' perception of their
competencies utilizing Benner's novice to expert theory as a framework. The study
explored how professional development experiences, as well as educational and work
experiences influenced ratings on each of the eight competencies that the National
League for Nursing (2005) had defined as essential to the nurse educator role.
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It is important to ascertain how faculty rated their competency and which
professional development activities helped them attain competency. It was felt that the
demographic variables studied would also significantly relate to competency ratings, and
help to identify the educational preparation necessary for successful attainment of the
competencies. From this information, orientation and professional development templates
could be developed to guide faculty in their attainment of the NLN Core Competencies
for Nurse Educators (NLN, 2005).
The Competencies for the Role of the Nurse Educators: Self Diagnostic Rating
Scale (CRNE) utilized the eight NLN Core Competencies and their 66 task statements,
with a Likert scale labeled with Benner's novice, advanced beginner, competent,
proficient and expert categories. Participants were given Benner's definitions of these
categories on each page of the survey tool and ranked their own perceived competency
for each of the eight competencies' task statements.
The guiding framework for this study was Benner's (1984) novice to expert
theory. Benner described how nurses become skilled at nursing by building on their
knowledge level and mastering skills as they move from one level of proficiency to the
next. Benner's theory is used here in the advanced practice role of the nurse educator, to
delineate the knowledge base and expected performance level of nursing educators.
Benner's framework has been used previously to identify minimal and preferred
competencies of newly recruited novice nurse educators (Poindexter, 2008) and to assess
proficiency levels of on-line educators (Ali et. al, 2005). However, Benner's theory had
not been used to evaluate the tasks associated with each of the NLN Nurse Educator
Competencies.
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In this study, it was proposed that faculty begin their role as nurse educators as
novices, with little to no foundation in educational theory or teaching experience to guide
their practice. Though they may have been experts in their clinical practice, they enter
academia with minimal theoretical knowledge and skills in the education field, thus find
themselves unprepared for their new role in the academic setting. Interestingly, in this
study, 76% to 81% of respondents reported completing a full semester or more of formal
college coursework in teaching strategies, curriculum design and evaluation, and testing
and measurement. This number was much higher than anticipated. Faculty who reported
completing these courses had significantly higher perceptions of their competency
attainment than did those who did not.
Benner has identified the usual years of clinical nursing experience related to each
stage, 2-3 years of experience for the competent stage, 3-5 years of experience for
proficient (stating that some nurses never reach the proficient stage), and greater than 5
years for an expert. Interestingly in this study, the highest percentages of faculty rated
themselves in the proficient range, with a mean rating of 250 out of a possible 330.
Faculty reported years of experience ranging from 1-40 years. Only 43 full time faculty
out of 189 faculty with five or more years of teaching experience, rated themselves as
expert, with ratings of 301-330. Only one faculty member with 0-1 year of experience
reported him/herself in the novice category. Seventeen nurse educators with 1-2 years
experience rated themselves in the advanced beginner stage, much lower than the 43
faculty who reported 1-2 years of service. This numbers could possibly be related to the
high level of faculty with formal college coursework. Even faculty with only
baccalaureate degrees rated themselves in the advance beginner, competent or proficient
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categories.
The competence levels reported by faculty at various years of experience are not
consistent with Benner's identified years of nurses' clinical experience, related to each of
the novice to expert stages. There are multiple research and journal articles discussing the
complex dual roles of the nurse educator, and the continuing education necessary for
developing expertise in the educator role (Billings, 2003; Halstead, 2007; Utley, 2011).
In addition to maintaining clinical expertise, professional development includes education
theory; informatics; clinical teaching strategies; classroom instruction strategies; test
development and analysis; and course management technology, in addition to the specific
course content they will teach (McDonald, 2010). These address just the basic
educational needs and do not include the scholarly activities such as curriculum revision,
grant writing, research, publications, and program development. Thus, it is not surprising
that a large number of faculty with greater years of experience do not rank themselves at
the expert level. Table 99 shows Benner's suggested years of experience related to each
clinical stage; faculty ratings of their competency level; and faculty's reported years of
teaching for each category.
Table 99
Benner 's Years of Experience for Each Stage With Reported Faculty Ratings and Years
of Experience

Faculty ratings on
Novice to Expert
Scale (n=208)
Faculty reported yrs
of teaching
(n=257)

Novice
Less than 1
year
experience
1

Advanced
Beginner 1-2
years
experience
17

Competent
2-3 yrs.
experience

Proficient
3-5 yrs.
experience

54

93

Expert
Greater than
5 yrs
experience
43

21

22

15

10
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Although the above data does not align with Benner's suggested years of service
for each stage in clinical practice, years of teaching experience has been identified as a
significant factor in faculty's attainment of competency. Faculty consistently, throughout
each competency, revealed the significance of their education level, formal college
coursework, and professional development in their perceived level of competency. This,
in addition to previous research of on-line faculty by Ali et. al (2005), would suggest that
Benner's framework can be successfully applied to the role of the nurse educator, as the
educator learns from repeated experiences in both theory and practice over time.
However, different time frames for the attainment of competencies need to be explored.
Demographic Data and Connections to Competencies
Nurse educators (n=288) completing the survey were all from the Midwest states.
Thirty-six percent of the nurses responding teach in associate degree or diploma nursing
programs compared to a national average of 44%. Fifty-five percent of nurses reported
teaching in baccalaureate or higher programs, which was equal to the national average
(HRSA, 2004a). The majority of faculty teach in baccalaureate programs (n=l 12, 39.9%),
followed by Associate/Diploma programs (n=101, 35.9%), Master's degree programs
(n=35, 13%), LPN programs (n=23, 8%), and doctoral programs (n=9, 3%). It is
understandable that the graduate programs reflect a smaller percentage when compared to
the relatively high number of entry level nursing programs. The small number of LPN
programs represented may be due to the researcher's selection process. Nursing programs
were initially identified from the two professional accrediting bodies, thus excluding
those programs not accredited. LPN programs are not required to be accredited; many
therefore may have been excluded from this study. With the exception of the LPN
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programs, the sample in this study mirrors the population of interest.
Survey participants reflected nurse educators teaching in a variety of college and
university settings. Participants teaching at community colleges (36%) reflect associate
degree, diploma and LPN programs. The next largest group was faculty teaching at
colleges offering a doctorate (24%), Baccalaureate (23%) and finally Master's (15%).
These findings are not unexpected.
The majority of faculty (64%) completing the survey reported the master's degree
as their highest earned degree; 32% report a doctoral degree. These numbers are
reflective of the nation's nursing faculty (NLN, 2008).
Both the NLN, and the AACN support the master's degree as the minimal
education for nurse educators, especially for clinical instructors (AACN, 2007; NLN,
2002). Both do promote the doctoral degree as the preferred degree for teaching in
baccalaureate and higher nursing programs. Their recommendations are also in line with
the national norm for tenure in the academic setting. Seventy percent of the respondents
(n=206) reported at least 50% of their workload in the clinical setting, thus justifying the
master's degree as appropriate for their teaching assignment. Some of the master's
prepared faculty did comment that they were working on their doctorate; however, this
question was not specifically asked. It would seem reasonable to expect that some of the
other master's level educators are pursuing doctoral degrees. This could certainly be
delineated in future research. Interestingly, eleven respondents reported the baccalaureate
degree as their highest degree earned; they reported 0-3 years of experience. Six of these
faculty reported teaching in baccalaureate programs, the remainder in associate degree or
LPN programs. This is contrary to the AACN and NLN recommendations for minimal
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entry level master's degree and preferred doctoral degree requirements (AACN, 2007;
NLN, 2002). Yet, faculty with BSN degrees are hired as clinical instructors in some
institutions. It is also possible that some of these subjects were graduate assistants with
teaching responsibilities; this was not delineated on their individual surveys as it was not
the intention of this researcher to include graduate assistants in this research study.
The findings in the academic rank category showed the majority of faculty (64%)
at the rank of instructor and assistant professor; this is generally consistent with the 50%
of faculty having 10 years or less teaching experience. Additionally some faculty
reported their institutions only use the rank of instructors.
The next section will include a discussion of the three research questions. Support
from the literature will be provided wherever possible.
Research Question 1
Research question one addressed the overall ratings on the CRNE tool. The
majority of faculty ranked themselves in the proficient stage, with a mean total score of
250 (range of possible total scores was 66-330). This is expected given the reported years
of teaching experience, from less than one year to 40 years. Faculty with greater years of
service and faculty with higher degrees did report themselves as more expert than those
with less experience and/or lower degrees. This is supported by Benner's theory (1984),
that expertise is developed over time with repetition in theory and practice. Table 100
shows faculty with various degrees and how they rated themselves on the Novice to
Expert continuum.
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Table 100
Faculty's Reported Level of Proficiency Based on Highest Degree
Novice (%)

Advanced

Competent (%)

Proficient (%)

2 BSN (28)

2 BSN (28)

2 BSN (28)

13 MSN (10)

47 MSN (37)

56 MSN (44)

12 MSN (9)

2 Doctorates (3)

4 Doctorates (6)

34 Doctorates (49)

29 Doctorates (42)

Expert (%)

Beginner (%)
1BSN(14)

N=204
The second portion of this research question, looking at the individual task statement
ratings, will be discussed under Research Question 3.
Research Question 2
Research question two addressed the education level, formal college course work,
and professional development of faculty completing the survey. Table 101 shows
significant findings for this research question and support/lack of support in the literature.
Because this is the first time the perception of competencies are being researched in the
nurse educator population, there are no previous research studies to support these
findings. Support of the concept is however identified. These will be further discussed in
the next section.
Highest degree
For all competencies, doctoral level educators rated themselves significantly
higher than master's and baccalaureate prepared faculty. This finding was confirmed with
multiple regression testing and accounted for a significant portion of the variance. This is
consistent with the AACN professional organization's recommendation of a doctoral
degree for tenure in the nursing education specialty.
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Faculty with doctorate degrees are assumed to have the educational background
and experience to competently perform the essential skills of the nurse educator role,
though the literature does not support this. In fact, only 20 percent of research-based
doctoral programs require a teaching practicum, while 77% require a research practicum
(Minnick, Norman, Donaghey, Fisher, & McKirgan, 2010). This is expected given the
nature of the doctoral focus; however, does not prepare one for a faculty position.
Table 101
Significant Findings for Research Question 2 and Support From the Literature
Findings (Higbie, 2010)
Higher self-rated competency
ratings were related to:
Greater than one semester of
formal coursework in Curriculum
Design and Evaluation; Teaching
Strategies; and Testing and
Measurement

Concept supported by AACN (2005); Beres (2006);
NLN (2002a)

Doctoral degree

Concept supported by AACN (2007)

Successful completion of CNE
exam

Supported by NLN CNE certification examination
(2008); NLN Scope of Practice (2005).

Self study

Concept supported by the North Carolina Board of
Nursing (2006); Utley (2011).

Mentoring

Support from the Literature

Concept supported by McKinley (2004); NLN
2006; Siler & Kleiner (2001); Smith & Zsohar
(2007); Latham & Fahey (2008); and in Utley
(2011)

Faculty development

Concept supported by NLN (2001, 2005); Utley
(2011); Latham & Fahey (2008)

Attendance at
conferences/continuing education

Concept supported by 33 states as a requirement for
relicensure and N. C. Board of Nursing's Reflective
Practice Mode (2006); NLN (2001)
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Formal college coursework
Most faculty (81%) reported some form of formal coursework. Faculty who had
taken more than one semester of coursework in curriculum design and evaluation, testing
and measurement, and teaching strategies consistently had higher ratings than those who
took a full semester, part of a semester course, or none at all. The formal study category
of teaching strategies was predictive of overall competency attainment in regression
analysis. These findings are consistent with the literature in that teaching requires special
skills, and is not an inherent process (Billings & Halstead, 2005); and is also consistent
with both AACN (2005) and NLN (2002a) recommendations that new faculty should
participate in teaching preparation or professional development programs.
These recommendations suggest the need for these courses to either be threaded
throughout both master's and doctoral nursing programs, or at least be available, so as to
prepare advanced practice nurses who may be interested in the educator role. The fact
that faculty who took more than a semester course in each of the given areas, perceived
their competencies to be higher than those who took a full semester course or part of
semester course, is also consistent with Benner's theory of the acquisition of knowledge
and skills over time having an effect on nurses moving through the competency stages.
Faculty completing a teaching practicum (35%) had higher means than faculty
who did not; however differences were not significant. These higher mean ratings
support Benner's theory of acquiring knowledge and experience over time. In addition,
one would think a teaching practicum would reflect elements of mentoring and self study,
both of which were significant factors. Teaching practicum was not specified as being
didactic or clinical and this could be a determining factor in the lack of significance.
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Many practica occur in the clinical setting where the graduate student may not focus on
many of the competency task statements. Additionally, several of theNLN Core
Competencies are more directly related to the didactic teaching component as well as
curriculum design, program evaluation, and other educator roles such as change agent,
leader and scholarship that a graduate student might not be exposed to.
However, it would be expected that graduate students would develop some skills
in competencies such as Facilitate Learning and Facilitate Learner Development and
Socialization as they work with their practicum preceptors and designated students.
Graduate students were not specifically included in this study. However this researcher
recognized that faculty reporting their highest degree as a BSN, could indeed be pursuing
master's degrees and working as graduate assistants. This may explain why some BSN
faculty did rate their level of competency in the advanced beginner to proficient ranges.
National certification examination
Faculty successfully completing the national certification exam for nurse
educators (CNE), had significantly higher scores than those who did not. All of the
successful subjects rated themselves at the competent level or higher. This is an expected
finding as these faculty have previously demonstrated competency.
Interestingly, only 15% of the respondents reported successfully completing the
certification exam. This number is higher than the national statistics of 6% of nurse
educators who have become Certified Nurse Educators (NLN, 2010b). Multiple reasons
may account for this overall low percentage of certified nurse educators.
Eligibility requirements for taking the exam include a minimum of two years
experience within the last five years for faculty with master's or doctoral degrees in
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nursing education, or four years of full-time experience for those with master's or
doctoral degrees with an emphasis other than education. These eligibility criteria exclude
novice and advanced beginner faculty, based on Benner's theory, and those who teach
part-time.
Preparation courses are highly encouraged on the exam registration website, and
practice exams are readily available. It is likely many of the faculty had prepared
themselves using an exam preparation course or practice exam, but this was not measured
in this study.
Both formal coursework and continuing education were significantly related to
perception of competency attainment. This relates to Benner's acquisition of knowledge
and experience over time. These findings would certainly support CNE preparation as a
form of continuing education, to assist faculty in increasing their competency level in
each of the core competency areas. This would be beneficial for nurse educators, whether
or not they meet the eligibility requirements, or choose to take the certification
examination.
Research Question 3
This research question evaluated the effect of the demographic variables on the
CRNE score. Table 102 reviews the significant demographic findings and support from
the literature. As these competencies are now being utilized in a survey for the first time,
there is no previous research to support these findings. Support for the concept, however,
is provided.
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Table 102
Significant Findings for Research Question 3 and Support From the Literature
Findings (Higbie, 2010)
Higher Self-rated Competencies were related to:

Support from the literature

Years of teaching experience

Meretoja, Isoaha & Leino-Kilpi (2004)

Associate professors had the highest means on
the competency ratings

Contrary to AACN (2007)

Professors had significantly higher means than
assistant professors or instructors

Supported by Benner's premise of the
acquisition of knowledge and
experience over time (1984)
Doctorally prepared faculty are
considered scholars (AACN, 2007)
Supported by Benner's premise of the
acquisition of knowledge and
experience over time (1984)

Faculty teaching in doctoral colleges
Faculty teaching in master's/doctoral programs

Faculty rank
Associate professors ranked their perceived competency higher in all of the
competencies, than all other faculty ranks. Associate professors did report the most
teaching in the classroom when compared to the other groups. Other possible
explanations could include the larger number of associate professors completing the
survey (Associate professors n= 52; Professors n= 38); or professors devoting more time
to scholarly projects, research, or administrative duties. This finding is intriguing and
necessitates further study.
Full professors perceived their attainment of competency significantly higher than
assistant professors and instructors. Possible reasons could include the acquisition of
knowledge and experience over time; advanced education in specific competencies; and
greater self-development in the competencies through various means such as mentoring;
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self study; or professional development. In each of the professional development areas,
doctorally prepared faculty reported significantly higher mean competency ratings.
Many of the doctorally prepared faculty may have worked in institutions offering
graduate programs and thus developed and used the competencies to teach at the graduate
level.
Previous nursing experience
Previous nursing expertise did not significantly affect the nurse educators'
perception of attainment of competency. While nurses have historically been hired into
faculty positions based on their clinical expertise, which includes a special focus on
educating patients, their past nursing experience level had no significant relationship with
nurse educators' perception of their competency in the educators' role.
College classification and type of program
Faculty teaching in doctoral colleges had significantly higher competency ratings
than those teaching in community colleges or baccalaureate colleges. Likewise, faculty
teaching in doctoral/master's programs reported higher ratings than those teaching in
LPN, associate, diploma, and baccalaureate programs. Doctoral colleges might well
expect more scholarship from their faculty; possibly the teaching load is reduced to allow
time for professional development and scholarly activities. Additionally, faculty teaching
in these programs may have greater experience both in knowledge and skill mastery,
consistent with Benner's theory of skill acquisition and knowledge attainment over time.
Full-time and years of experience
Over 90% of faculty reported working full time, with a range of years of service
of 1- 40 years (M=13.12, SD 10.19). The premise of Benner's novice to expert theory is
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that faculty would be expected to develop competency and expertise with higher years of
education and higher years of experience in the academic setting. The findings of this
study support this premise.
Full-time faculty perceived their competency at significantly higher levels than
part-time faculty. The number of years of service in the educator role also correlated with
significantly higher ratings, and was identified in the multiple regression as the leading
predictive variable in perceived competency attainment. The greater one's years of
experience, the higher one's perceived competency. Faculty engaging in professional
development, as often required for licensure, would be expected to increase their
knowledge level and rate their perceived competency higher, if the professional
development is related to higher education. All faculty in this study reported professional
development. This leads one to believe that faculty learn and develop competency with
experience over time.
Facilitate Learning Competency
For this competency, the largest percentages of faculty reported themselves to be
proficient on eight of the fourteen task statements, and experts on the remaining six task
statements. The overall mean was 4.09, in the proficient stage. The task statements most
often rated at the expert level included "Serves as a role model of professional nursing;
Develops collegial working relationships with students, faulty colleagues, and clinical
agency personnel to promote positive learning environments; Uses personal attributes
(e.g., caring, confidence, patience, integrity, and flexibility) that facilitate learning; and
Shows enthusiasm for teaching, learning, and nursing that inspires and motivates
students" (NLN, 2005, p. 16). Nursing educators are familiar with many of these skills as
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they are associated with nurses functioning in the clinical role; and could be seen as
personality characteristics that participants believed themselves to have. As nursing is a
"caring" profession, these self-ratings would be anticipated.
Faculty completing more than one semester of formal course work in curriculum
design and evaluation (M=60.06, SD 8.70); testing and measurement (M=61.23, SD
10.52); and teaching strategies (M=59.83, SD 9.27) consistently had higher mean scores
on this competency than those faculty reporting less coursework or none at all. This is
consistent with the premise of adequately preparing nurses for the faculty role (AACN,
2005; Beres, 2006; NLN, 2002a).
Faculty (n=132) reported self study as the form of professional development most
significantly affecting their attainment of this competency. Only 12 faculty out of 270
reported themselves to be in the novice role for at least one of these 14 task statements,
whereas 152 reported themselves to be expert in at least one task statement. The majority
of faculty saw themselves as at least proficient on most of these. The data suggest the
overall competency would be one of the first faculty would rate themselves competent at;
thus attainment of these task statements would be expected early in one's career. And
given the role of faculty, these tasks would need to be focused on early in role.
Facilitate Learner Development and Socialization
This competency reflects the educators' ability to identify learning needs for nontraditional students, to provide appropriate resources, modify teaching strategies and
foster the development of all learners. The overall mean was 4.02, proficient. The largest
percentage of faculty reported themselves as proficient in seven of the eight task
statements, with the eighth task statement, "Models professional behaviors for learners
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including, but not limited to, involvement in lifelong learning activities, dissemination of
information through publications and presentations, and'advocacy" (NLN, 2005, p. 18),
rated most often as expert.
Faculty reporting participation in greater amounts of formal college course work,
continuing education, conferences, mentoring, and self study identified these as the most
significant professional development approaches used to attain this competency. This is
consistent with previous literature that knowledge of effective teaching methods and
curricular design is an essential skill necessary to Facilitate Learner Development and
Socialization (Halstead, 2007; Valiga, 2002;).
Seven faculty out of 265 reported their competency level as novice in at least one
task statement, whereas 112 reported their level as expert in at least one task statement. In
this area, educators believed they were able to "Identify individual learning styles and
unique learning needs of international, adult, multicultural, educationally disadvantaged,
physically challenged, at-risk, and second degree learners; and "Create learning
environments that are focused on socialization to the role of the nurse and facilitate
learner's self-reflection and personal goal setting" (NLN, 2005, p. 17). Many of these
tasks were within the educators' control, and it is assumed that the university
environment and exposure to colleagues provided them the time and resources to develop
these skills.
Use Assessment and Evaluation Strategies
Faculty reported ratings in the proficient range for five out of the six task
statements, with the sixth reported as expert. Tasks related to this competency include
using evidence based assessment and evaluation strategies, using assessment to improve
204

the teaching and learning process, and providing timely constructive feedback to learners.
The task statement reported most often as expert (n=109, 43%) was "Provides timely,
constructive, and thoughtful feedback to learners" (NLN, 2005, p 18).
Faculty identified self study and faculty development as the most significant types
of professional development utilized to attain this competency. As with all the
competencies, faculty with more than a full semester of formal study in curriculum
design and evaluation, testing and measurement and teaching strategies rated themselves
significantly higher on this competency than those with less or no formal study. As there
has been a fair amount of emphasis on evidence based assessment and evaluation in
nursing education over the past ten to fifteen years, it makes sense that many educators
ranked themselves highly in this area.
Participate in Curriculum Design and Evaluation of Program Outcomes
Overall mean ratings (M=3.61) show faculty rated themselves in the competent to
proficient range. Interestingly, even with 50% of faculty having ten or fewer years of
teaching experience, only 4-8% of faculty rated themselves as novice on these task
statements whereas 21-37% rated themselves as expert.
This is especially intriguing when one takes into account the complex and lengthy
curricular revision process. An interesting issue identified was faculty's tendency to hang
on to long-standing teaching and curriculum models (Diekelmann, 2002). The concept of
revising a curriculum was portrayed as being similar to "moving cemeteries" (Hull, St.
Romain, Alexander, Schaff, & Jones, 2001). It would seem that faculty with fewer years
of teaching would not have experienced curricular revisions to the degree necessary to
rate themselves competent to proficient. However, a large number of faculty reported
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formal college course work in curriculum design and evaluation (76%); this has been
identified as a significant factor in perception of competency attainment.
As with other competencies, faculty taking more than a semester course in
curriculum design and evaluation, testing and measurement, and teaching strategies, as
well as those reporting a great deal of continuing education, mentoring and self study,
credited those areas for the significantly increasing their perception of their attainment of
this competency. Again, this confirms the importance of a strong educational foundation
in mastering skills and progressing towards the expert stages (Benner, 2004).
Function as a Change Agent and Leader
The Function as a Change Agent and Leader competency mean (3.566) was the
lowest rated competency. Some of the task statements were "Implements strategies for
organizational change;" and "Provides leadership in the parent organization as well as in
the nursing program" (NLN, 2005, pp. 20-21). While the significance of the low mean is
unclear, faculty may have minimized their own potential as a change agent, and
perceived leaders as university administrators, rather than faculty.
More than 50% of faculty had ten or fewer years of educator experience, so they
may not have viewed their competency as a change agent or leader within their university
as highly as more experienced faculty might. The highest number of faculty rated
themselves lower, as "competent" in the task statement "Participate in interdisciplinary
efforts to address health care and educational needs locally, regionally, nationally and
internationally"(NLN, 2005, p. 20). This finding is not unexpected, as few nursing
faculty would expand their nursing practice to the national or international level.
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Pursue Continuous Quality Improvement in the Nurse Educator Role
The overall ratings (M=4.11) for Pursue Continuous Quality Improvement in the
Nurse Educator Role were higher than other competencies, with very few faculty, only
4%, considering themselves a novice on one or more of the eight task statements. The
two lowest scoring task statements involved "Balances the teaching, scholarship and
service demands inherent in the role of educator and member of an academic institution,"
(M= 3.7) and "Mentors and supports faculty colleagues," (M=3.89). Sixty-four percent of
faculty ranked themselves as expert in "Demonstrates a commitment to life-long
learning." Fifty-six percent "Recognize that career enhancement needs and activities
change as experience is gained in the role" (NLN, 2005, pp. 21-22).
Challenges in "Balances the teaching, scholarship, and service demands inherent
in the role of educator an member of an academic institution" (NLN, 2005, p.21) was
consistent with the literature, which identified new faculty as overwhelmed and
unprepared for their new roles (Anderson, 2006; Barth, 2003; Davis, Dearman, Schwab,
& Kitchens, 1992). This finding is expected considering 64% of faculty are at the
assistant professor and instructor ranking. Additionally, with reduced federal and state
funding and resulting hiring restrictions, faculty in higher education are likely expected to
juggle more responsibilities without additional resources.
The low mean for "Mentors and supports faculty colleagues" is puzzling given the
level of education and length of teaching experience reported. One of the aspects of
Benner's theory is that the most effective clinical mentors were those in the advanced
beginner and competent stages. So it would seem that faculty with relatively few years of
experience would be effective mentors for novice faculty.
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Engage in Scholarship
Faculty rated themselves in the competent to proficient range (M= 3.57) on the
Engage in Scholarship competency, reflecting their ability to utilize evidence based
practice in designing and evaluating teaching, and their motivation to learn about student
development and other role expectations.
The lowest ranked task statement (M=2.89) was "Demonstrates skill in proposal
writing for initiatives that include, but are not limited to, research, resource acquisition
program development, and policy development" (NLN, 2005, p. 23), a task only a few
educators might be experienced at. Over 42% of faculty rated themselves as novice or
advanced beginner on this task statement; only 15% ranked themselves expert in that
task.
Again, faculty completing more than one semester of formal study in curriculum
design; testing and measurement and teaching strategies rated themselves higher on this
competency. Self study, continuing education and conferences were reported to be the
most influential factors related to faculty's attainment of this.
Function Within the Educational Environment
The mean score of the competency related to functioning within the educational
environment was 3.601, within the competent to proficient range. The majority of faculty
ranked themselves expert on four task statements: (1) "Determines own professional
goals within the context of academic nursing and the mission of the parent institution and
nursing program; (2) Integrates the values of respect, collegiality, professionalism and
caring to build an organizational climate that fosters the development of students and
teachers; (3) Assumes a leadership role in various levels of institutional governance; and
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(4) Incorporates the goals of the nursing program and the mission of the parent institution
when proposing change or managing issues" (NLN, 2005, pp 23-24). The rating of these
last two task statements actually conflict with those reported under the Function as a
Change Agent and Leader competency. However, many colleges do encourage faculty
participate in university governance for the purpose of promotion and tenure.
In two task statements, "Develops networks, collaborations, and partnerships to
enhance nursing's influence within the academic community;" and "Advocates for
nursing and nursing education in the political arena" (NLN, 2005, pp. 23-24), the highest
number of faculty ranked themselves lower, at the competent level. It is unclear why
these ratings would be lower. However, it very well could be related to the large
percentage of faculty in the instructor or assistant professor ranks; a number of faculty
with restricted funding for conferences and networking opportunities; or lack of time or
interest in the political arena.
Shaping a Profile of a Nurse Educator
Analyzing the 66 task statements from highest to lowest mean ratings allows the
researcher to better identify competencies which might be associated with faculty at
various stages of Benner's novice to expert stages of proficiency. This is especially
important since faculty achieve the individual task statements at different times in their
career (e.g., faculty might achieve 9 of the 14 task statements in the Facilitate Learning
competency while in the novice/advanced beginner stage, but other task statements may
not be attained until the proficient or expert stage).
For the purpose of discussing a profile for educators, task statements rated in the
novice stage have been combined with those in the advanced beginner stage. The 66 task
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statements have been divided into four stages of proficiency, with 17 task statements in
the novice/advanced beginner and competent stages, and 16 task statements in the
proficient and expert stages.
Novice/Advanced Beginner Stage
In the Novice/advanced beginner cluster (Table 103), mean task statement ratings
ranged from 3.98 to 4.52. Nine of the 17 task statements represent the first competency,
Facilitate Learning. Nurse educators would be expected to master tasks such as
(l)"Develops collegial working relationships with students, faculty colleagues, and
clinical agency personnel to promote positive learning environments; (2) Uses personal
attributes (e.g., caring, confidence, patience, integrity, and flexibility) that facilitate
learning; (3) Demonstrates interest in and respect for learners; (4) Serves as a role model
of professional nursing; (5) Shows enthusiasm for teaching, learning, and nursing that
inspires and motivates students; (6) Engages in self-reflection and continued learning to
improve teaching practices that facilitate learning; (7) Practices skilled oral, written, and
electronic communication that reflects an awareness of self and others, along with an
ability to convey ideas in a variety of contexts; (8) Models critical and reflective thinking;
and (9) Maintains the professional practice knowledge base needed to help learners
prepare for contemporary nursing practice (NLN, 2005, p. 15-16).
Five of the task statements represent the Pursue Continuous Quality Improvement
in the Nurse Educator Role competency: (1) "Demonstrates a commitment to life-long
learning; (2) Participates in professional development opportunities that increase one's
effectiveness in the role; (3) Recognizes that career enhancement needs and activities
change as experience is gained in the role; (4) Uses feedback gained from self, peer,
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student, and administrative evaluation to improve role effectiveness; integrates the values
of respect, collegiality, professionalism, and caring to build an organization climate that
fosters the development of students and teachers; and (5) Engages in activities that
promote one's socialization to the role (NLN, 2005, pp. 15-24).
One task statement in each of three competencies: "Use Assessment and
Evaluation Strategies; Facilitate Learner Development and Socialization;" and "Function
within the Educational Environment; (NLN, 2005, pp. 15-24) is also attained in this early
stage of the educator role. For "Use Assessment and Evaluation Strategies" the task
statement attained in the novice/advanced beginner role is "Provides timely, constructive,
and thoughtful feedback to learners." The task statement for Facilitate Learner
Development and Socialization is "Models professional behaviors for learners including,
but not limited to, involvement in professional organizations, engagement in lifelong
learning activities, dissemination of information through publications and presentations,
and advocacy." The final task statement attained in this stage, for the Function within the
Educational Environment competency, is "Integrates the values of respect, collegiality,
professionalism, and caring to build an organization climate that fosters the development
of students and teachers (NLN, 2005, pp. 15-24).
Each of these task statements clearly represent elements of professional behaviors
nurses have developed over their nursing career, and would be expected to bring to or
attain early in the educator role. This study showed the importance of self study and
mentoring in the development of the new nurse educator. The literature supports the use
of self study and mentoring as the appropriate educational modality in this stage (Latham,
& Fahey, 2008). In the novice and advanced beginner roles, Latham and Fahey
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recommend one-on-one expert support from a mentor who can provide a safe
environment for questions, increasing the educators' confidence, enhancing
communication and providing coaching in appropriate areas. Table 103 provides the
competencies and task statements attained in the novice/advanced beginner stage and
their mean ratings on the CRNE tool.
Table 103
Task Statements Attained in the Novice-Advanced Beginner Stage
Competency
Pursue Continuous Quality
Improvement in the Nurse Educator
Role
Facilitate Learning
Facilitate Learning
Pursue Continuous Quality
Improvement in the Nurse Educator
Role
Facilitate Learning
Facilitate Learning
Pursue Continuous Quality
Improvement in the Nurse Educator
Role
Facilitate Learning

Pursue Continuous Quality
Improvement in the Nurse Educator
Role
Use Assessment and Evaluation
Strategies
Facilitate Learning
Facilitate Learning

Task Statement
Demonstrates a commitment to life-long
learning

Means
4.52

Demonstrates interest in and respect for learners 4.43
Serves as a role model of professional nursing
4.43
Recognizes that career enhancement needs and
4.43
activities change as experience is gained in the
role
Uses personal attributes (e.g., caring,
4.40
confidence, patience, integrity, and flexibility)
that facilitate learning
Shows enthusiasm for teaching, learning, and
4.36
nursing that inspires and motivates students
Participates in professional development
4.33
opportunities that increase one's effectiveness in
the role
Develops collegial working relationships with
4.20
students, faculty colleagues, and clinical agency
personnel to promote positive learning
environments
Uses feedback gained from self, peer, student,
4.16
and administrative evaluation to improve role
effectiveness
Provides timely, constructive, and thoughtful
4.14
feedback to learners
Models critical and reflective thinking
4.13
Maintains the professional practice knowledge
4.10
base needed to help learners prepare for
contemporary nursing practice

212

Table 103 Continued
Competency

Task Statement

Facilitate Learner Development and
Socialization

Models professional behaviors for learners
including, but not limited to, involvement in
professional organizations, engagement in
lifelong learning activities, dissemination of
information through publications and
presentations, and advocacy
Integrates the values of respect, collegiality,
professionalism, and caring to build an
organization climate that fosters the
development of students and teachers
Engages in activities that promote one's
socialization to the role

Function within the Educational
Environment
Pursue Continuous Quality
Improvement in the Nurse Educator
Role
Facilitate Learning

Facilitate Learning

Engages in self-reflection and continued
learning to improve teaching practices that
facilitate learning
Practices skilled oral, written, and electronic
communication that reflects an awareness of
self and others, along with an ability to
convey ideas in a variety of contexts

Means
4.09

4.03

4.02

3.99
3.98

(NLN, 2005, pp. 15-24)
Competent Stage
The Competent stage includes 17 task statements from seven of the eight
competencies, with mean ratings of 3.70 to 3.96. Five of these task statements represent
the "Facilitate Learner Development and Socialization" competency. Faculty in this stage
would attain task statements such as: (1) "Recognizes the influence of teaching styles and
interpersonal interactions on learner outcomes; (2) Creates learning environments that are
focused on socialization to the role of the nurse and facilitate learners' self-reflection and
personal goal setting; (3) Fosters the cognitive, psychomotor, and affective development
of learners; (4) Assists learners to develop the ability to engage in thoughtful and
constructive self and peer evaluation; and (5) Engages in effective advisement and
counseling strategies that help learners meet their professional goals"(NLN, 2005, pp. 17213

18). The three task statements from the "Pursue Continuous Quality Improvement in the
Nurse Educator Role" competency include: "(1) Mentors and supports faculty colleagues;
(2) Uses knowledge of legal and ethical issues relevant to higher education and nursing
education as a basis for influencing, designing, and implementing policies and procedures
related to students, faculty, and the educational environment; and (3) Balances the
teaching, scholarship, and service demands inherent in the role of educator and member
of an academic institution" (NLN, 2005, pp. 21-22). Task statements in the "Facilitate
Learning" competency attained at this level would include: "(1) Implements a variety of
teaching strategies appropriate to learner needs, desired learner outcomes, content, and
context; and (2) Creates opportunities for learners to develop their critical thinking and
critical reasoning skills" (NLN, 2005, pp. 15-16). Task statements from the "Engage in
Scholarship" include "(1) Exhibits a spirit of inquiry about teaching and learning, student
development, evaluation methods, and other aspects of the role; and (2) Demonstrates
qualities of a scholar: integrity, courage, perseverance, vitality, and creativity (NLN,
2005, pp. 22-23). Two task statements from the " Use Assessment and Evaluation
Strategies" competencies include: "(1) Uses assessment and evaluation data to enhance
the teaching-learning process; and (2) Uses a variety of strategies to assess and evaluate
learning in the cognitive, psychomotor, and affective domains" (NLN, 2005, pp. 18-19).
Two task statements are also attained in the "Function within the Educational
Environment" competency and include: "(1) Determines own professional goals within
the context of academic nursing and the mission of the parent institution and nursing
program; and (2) Incorporates the goals of the nursing program and the mission of the
parent institution when proposing change or managing issues" (NLN, 2005, pp. 23-24).
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The final task statement attained in this stage is from the "Participate in Curriculum
Design and Evaluation of Program Outcomes," and includes "Creates and maintains
community and clinical partnerships that support educational goals (NLN, 2005, p. 20).
In the competent stage, ongoing education is essential to foster continued growth
and understanding of educational environment. Experiential learning opportunities are
needed for further development. Faculty at this stage would be expected to question the
system; and need to be involved in problem solving and changes Latham & Fahey, 2008).
Table 104 lists the mean ratings and task statements attained in the competent stage.
Table 104
Task Statements Attained in the Competent Stage
Competency
Facilitate Learning
Engage in Scholarship
Participate in Curriculum Design and
Evaluation of Program Outcomes
Function within the Educational
Environment
Facilitate Learner Development and
Socialization
Facilitate Learner Development and
Socialization
Use Assessment and Evaluation
Strategies
Pursue Continuous Quality
Improvement in the Nurse Educator
Role

Task Statements
Creates opportunities for learners to develop
their critical thinking and critical reasoning
skills
Exhibits a spirit of inquiry about teaching and
learning, student development, evaluation
methods, and other aspects of the role
Creates and maintains community and clinical
partnerships that support educational goals
Determines own professional goals within the
context of academic nursing and the mission of
the parent institution and nursing program
Recognizes the influence of teaching styles
and interpersonal interactions on learner
outcomes
Fosters the cognitive, psychomotor, and
affective development of learners
Uses assessment and evaluation data to
enhance the teaching-learning process
Uses knowledge of legal and ethical issues
relevant to higher education and nursing
education as a basis for influencing, designing,
and implementing policies and procedures
related to students, faculty, and the educational
environment
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Means
3.96
3.93
3.90
3.89
3.89
3.87
3.86
3.85

Table 104 Continued
Competency

Task Statements

Means

Function within the Educational
Environment

Incorporates the goals of the nursing program
and the mission of the parent institution when
proposing change or managing issues

3.80

Use Assessment and Evaluation
Strategies

Uses a variety of strategies to assess and
evaluate learning in the cognitive,
psychomotor, and affective domains
Demonstrates qualities of a scholar: integrity,
courage, perseverance, vitality, and creativity
Implements a variety of teaching strategies
appropriate to learner needs, desired learner
outcomes, content, and context
Assists learners to develop the ability to
engage in thoughtful and constructive self and
peer evaluation
Engages in effective advisement and
counseling strategies that help learners meet
their professional goals
Balances the teaching, scholarship, and service
demands inherent in the role of educator and
member of an academic institution (NLN,
2005, pp. 15-24)

3.79

Engage in Scholarship
Facilitate Learning
Facilitate Learner Development and
Socialization
Facilitate Learner Development and
Socialization
Pursue Continuous Quality
Improvement in the Nurse Educator
Role

3.79
3.74
3.73
3.71
3.70

Proficient Stage
The Proficient stage includes 16 task statements with mean ratings of 3.56 to 3.69.
Nurses educators functioning in the proficient stage would master task statements in five
of the eight competencies: "Participate in Curriculum Design and Evaluation of Program
Outcomes; Function as a Change Agent and Leader; Curriculum Design and Evaluation
of Program Outcomes; Facilitate Learning; and Engage in Scholarship competencies. In
two of the competencies, Participate in Curriculum Design and Evaluation of Program
Outcomes; and Function as a Change Agent and Leader, faculty attained four task
statements. The task statements for Curriculum Design and Evaluation of Program
Outcomes include: (1) Ensures that the curriculum reflects institutional philosophy and
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mission, current nursing and health care trends, and community and societal needs so as
to prepare graduates for practice in a complex, dynamic, multicultural health care
environment; (2) Demonstrates knowledge of curriculum development including
identifying program outcomes, developing competency statements, writing learning
objectives, and selecting appropriate learning activities and evaluation strategies; (3)
Revises the curriculum based on assessment of program outcomes, learner needs, and
societal and health care trends; and (4) Implements curricular revisions using appropriate
change theories and strategies. Task statements for the Change Agent and Leader
competency include: (1) Integrates a long-term, innovative, and creative perspective into
the nurse educator role; (2) Promotes innovative practiced in educational environments;
(3) Develops leadership skills to shape and implement change; and (4) Models cultural
sensitivity when advocating for change (NLN, 2005, pp. 15-24).
Three task statements are attained in the Use Assessment and Evaluation
Strategies competency, including: (1) Demonstrates skill in the design and use of tools
for assessing clinical practice; (2) Uses extant literature to develop evidenced-based
assessment and evaluation practices; and (3) Implements evidence-based assessment and
evaluation strategies that are appropriate to the learner and to learning goals. Three task
statements attained in the Engage in Scholarship competency include: (1) Disseminates
nursing and teaching knowledge to a variety of audiences through various means; (2)
Designs and implements scholarly activities in an established area of expertise; and (3)
Draws on extant literature to design evidence-based teaching and evaluation practice.
Two task statements in the Facilitate Learning competency are attained in this stage.
They include: (1) Uses information technologies skillfully to support the teaching217

learning process; and (2) Recognizes multicultural, gender, and experiential influences on
teaching and learning (NLN, 2005, pp. 15-24).
Appropriate professional development at the proficient stage includes small group
educational opportunities to broaden perspectives and expectations for various situations.
Problem-based learning with multiple perspectives is important to the proficient educator
(Latham & Fahey, 2008). Table 105 lists the various competencies and task statements
attained in the proficient stage.
Table 105
Task Statements Attained in the Proficient Stage
Competency

Task Statements

Means

Use Assessment and Evaluation
Strategies
Participate in Curriculum Design and
Evaluation of Program Outcomes

Demonstrates skill in the design and use of
tools for assessing clinical practice
Ensures that the curriculum reflects
institutional philosophy and mission, current
nursing and health care trends, and community
and societal needs so as to prepare graduates
for practice in a complex, dynamic,
multicultural health care environment
Integrates a long-term, innovative, and creative
perspective into the nurse educator role
Promotes innovative practiced in educational
environments
Develops leadership skills to shape and
implement change
Demonstrates knowledge of curriculum
development including identifying program
outcomes, developing competency statements,
writing learning objectives, and selecting
appropriate learning activities and evaluation
strategies.
Uses extant literature to develop evidencedbased assessment and evaluation practices
Revises the curriculum based on assessment of
program outcomes, learner needs, and societal
and health care trends
Implements evidence-based assessment and
evaluation strategies that are appropriate to the
learner and to learning goals

3.69

Function as a Change Agent and
Leader
Function as a Change Agent and
Leader
Function as a Change Agent and
Leader
Participate in Curriculum Design and
Evaluation of Program Outcomes

Use Assessment and Evaluation
Strategies
Participate in Curriculum Design and
Evaluation of Program Outcomes
Use Assessment and Evaluation
Strategies
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3.69

3.68
3.68
3.66
3.66

3.66
3.65
3.64

Table 105 Continued
Competency

Task Statements

Means

Facilitate Learning

Uses information technologies skillfully to
support the teaching-learning process
Disseminates nursing and teaching knowledge
to a variety of audiences through various
means
Designs and implements scholarly activities in
an established area of expertise
Recognizes multicultural, gender, and
experiential influences on teaching and
learning
Draws on extant literature to design evidencebased teaching and evaluation practice
Implements curricular revisions using
appropriate change theories and strategies
Models cultural sensitivity when advocating
for change (NLN, 2005, pp. 15-24)

3.63

Engage in Scholarship
Engage in Scholarship
Facilitate Learning
Engage in Scholarship
Participate in Curriculum Design and
Evaluation of Program Outcomes
Function as a Change Agent and
Leader

3.62
3.61
3.59
3.58
3.56
3.56

Expert Stage
The Expert stage includes 16 task statements with mean ratings of 2.89 to 3.54.
Nurses functioning in this stage, master skills in six of the eight competencies: Function
in the Educational Environment; Function as a Change Agent and Leader; Facilitate
Learner Development and Socialization; Facilitate Learning; Participate in Curriculum
Design and Evaluation of Program Outcomes; and Engage in Scholarship (NLN, 2005).
Task statements for the Function within the Educational Environment competency
include: (1) Uses knowledge of history and current trends and issues in higher education
as a basis for making recommendations an decisions on educational issues; (2) Identifies
how social, economic, political, and institutional forces influence higher education in
general and nursing education in particular; (3) Assumes a leadership role in various
levels of institutional governance; (4) Develops networks, collaborations, and
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partnerships to enhance nursing's influence within the academic community; and (5)
Advocates for nursing and nursing education in the political arena. Task statements in
the Function as a Change Agent and Leader competency include: (1) Provides leadership
in the parent institution as well as in the nursing program to enhance the visibility of
nursing and its contributions to the academic community; (2) Evaluates organizational
effectiveness in nursing education; (3) Participates in interdisciplinary efforts to address
health care and educational needs locally, regionally, nationally, or internationally; and
(4) implements strategies for organization change (NLN, 2005, pp. 15-24).
Task statements for the Participate in Curriculum Design and Evaluation of
Program Outcomes competency include: (1) Collaborates with external constituencies
throughout the process of curriculum revision; (2) Implements curricular revisions using
appropriate change theories and strategies; and (3) Designs and implements program
assessment models that promote continuous quality improvement of all aspects of the
program. One task statement for the Facilitate Learning competency is attained at this
level: grounds teaching strategies in educational theory and evidence-based teaching
practices. Task statements attained in the Facilitate Learner Development and
Socialization competency include: (1) Provides resources to diverse learners that help
meet their individual learning needs; and (2) Identifies individual learning styles and
unique learning needs of international, adult, multicultural, educationally disadvantaged,
physically challenged, at-risk, and second degree learners (NLN, 2005, pp. 15-24).
The task statement with the lowest mean, Demonstrates skill in proposal writing
for initiatives that include, but are not limited to, research, resource acquisition, program
development, and policy development proposal writing (Engage in Engage in Scholarship
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competency) falls into the expert role also. Only 15% of faculty report their competency
at an expert level.
Educational needs for the expert educator include integrating theoretical and
practical knowledge, and having positive mentoring relationships with others. Faculty at
this stage, need a voice in change to improve outcomes in the program and educational
environment (Latham & Fahey 2008). Table 106 shows task statements attained in the
expert role and their mean ratings.
Table 106
Task Statements Attained in the Expert Stage
Competency
Function as a Change Agent and
Leader
Function within the Educational
Environment
Function within the Educational
Environment
Function as a Change Agent and
Leader
Participate in Curriculum Design and
Evaluation of Program Outcomes
Participate in Curriculum Design and
Evaluation of Program Outcomes
Function within the Educational
Environment
Function as a Change Agent and
Leader
Facilitate Learning
Facilitate Learner Development and
Socialization

Task statements
Provides leadership in the parent institution as
well as in the nursing program to enhance the
visibility of nursing and its contributions to the
academic community
Uses knowledge of history and current trends
and issues in higher education as a basis for
making recommendations an decisions on
educational issues
Identifies how social, economic, political, and
institutional forces influence higher education
in general and nursing education in particular
Evaluates organizational effectiveness in
nursing education
Collaborates with external constituencies
throughout the process of curriculum revision
Implements curricular revisions using
appropriate change theories and strategies
Assumes a leadership role in various levels of
institutional governance
Participates in interdisciplinary efforts to
address health care and educational needs
locally, regionally, nationally, or
internationally
Grounds teaching strategies in educational
theory and evidence-based teaching practices
Provides resources to diverse learners that help
meet their individual learning needs
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Means
3.54

3.53

3.51
3.50
3.49
3.48
3.48
3.47

3.47
3.46

Table 106 Continued
Competency
Function within the Educational
Environment
Function as a Change Agent and
Leader
Participate in Curriculum Design and
Evaluation of Program Outcomes
Facilitate Learner Development and
Socialization

Function within the Educational
Environment
Engage in Scholarship

Task Statements
Develops networks, collaborations, and
partnerships to enhance nursing's influence
within the academic community
Implements strategies for organization change

Means
3.45

Designs and implements program assessment
models that promote continuous quality
improvement of all aspects of the program
Identifies individual learning styles and unique
learning needs of international, adult,
multicultural, educationally disadvantaged,
physically challenged, at-risk, and second
degree learners
Advocates for nursing and nursing education in
the political arena
Demonstrates skill in proposal writing for
initiatives that include, but are not limited to,
research, resource acquisition, program
development, and policy development (NLN,
2005 pp. 15-24).

3.44

3.45

3.38

3.11
2.89

The 66 task statements were previously discussed within the context of each
individual competency. Here they have been equally divided into stages based on mean
ratings. A profile such as the one proposed may be beneficial in identifying tasks nurse
educator programs and continuing education programs could focus on to help move
educators to a more expert level.
Future Recommendations
The major results of this study support the research and literature of the
professional organizations, nursing scholars; and Benner's novice to expert theory. The
information attained in this study may be useful in a variety of ways. Recommendations
will be discussed in relation to the nursing education and research.
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Implications for Nursing Education
This study showed that formal college course work (greater than one semester) in
each area (curriculum design and evaluation, testing and measurement and teaching
strategies), resulted in significantly higher perceptions of competency. Recommendations
to graduate program designers would be to include more than one semester of course
work in each of the above areas. While mean ratings of those reporting full semester
courses were higher than those with less or none, they were not significantly higher; thus
more than a one semester course would be preferred. However, more investigation is
necessary to determine the specific length of course work needed (e.g. two semesters,
three semesters), and how the three concept areas are integrated into the curriculum.
With the majority of graduate nursing programs now focused on clinical roles, the
master's advance practitioner role; and the doctor of nurse practice role, the nursing
profession is not preparing students for an educator role. Even clinicians provide
education, thus a course on educational strategies should be helpful, and might indeed
pique the student's interest in academia. Knowing that there is minimal room for
additional courses in many graduate programs, a nurse educator certificate program might
best provide these additional classes to interested graduates.
The Competencies for the Role of Nurse Educators: Self-diagnostic Rating Tool
(CRNE) could be used within institutions to assist faculty in determining strengths and
weaknesses; preparing for annual evaluations and promotion; and determining the most
beneficial areas of continuing education. Professional development, in terms of
continuing education, conferences, mentoring and self study modules, should be designed
and regularly provided to assist faculty in their attainment of these competencies. This
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tool, similar in purpose to the NESE developed by Kalb (2008), utilized the novice to
expert stages as descriptors. These stages are commonly referred to in nursing literature
and may provide easily recognizable and definable descriptors.
This study clearly identified that successfully completing the national certification
exam was a significant factor in perceiving competency. It is assumed by this researcher
that faculty who were successful on the exam prepared for it by either formal study or
professional development, both areas which significantly affected ratings. The
availability of the preparation courses for the certification exam could be advertised as a
professional development opportunity, even if faculty were not eligible or interested in
taking the examination. Certainly the preparation alone might increase the competency
level of the candidate; this being the overall objective of this educational initiative. The
preparation course might be a great learning opportunity for novice faculty who, because
of their minimal years of service, are not eligible to take the examination.
Implications for Future Research
This study provides many opportunities for future research. Topics addressed
include faculty degrees, rank, community college settings, LPN programs, certification
exam candidates and validity testing.
One of the most important recommendations would be to validate this tool. This
can be accomplished by again studying the faculty's perceived competency level, and
then identifying if faculty do indeed perform at the level they rank themselves.
In this research study, faculty were asked to report their degrees only as BSN,
master's and doctoral. It would be ideal to know the type of focus of the master's
(administration, education or advance practice) and doctoral degrees (education, research,
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doctor of nurse practice) to better determine the influence of educational background on
competency ratings. This information would assist nursing programs in designing
appropriate didactic and clinical components for graduates to meet the nurse educator
competencies. This coursework could be offered as electives in given graduate programs
or as post graduate certificate programs.
An additional area of research could be again examining the competency ratings
of the faculty at various ranks. The mean ratings of associate professors on all the
competencies were higher than full professors, assistants and instructors. In this study,
faculty were asked to provide a percentage of time spend in the classroom, clinic or lab.
In addition to these, it would be interesting to examine the faculty's total amount of time
teaching as compared to other educator roles, such as research, scholarly activities or
administrative duties. Previous research has demonstrated that doctorally prepared
nursing faculty are well trained for research but often are somewhat removed from the
essential clinical practice arena of undergraduate nursing programs (Fitzpatrick, 2001;
Ruby, 2000). The extent to which doctoral faculty completing the survey were teaching
or working on other scholarly activities would better explain these findings.
Further research might also explore the differences between the perceived
competencies of faculty at a community college versus university setting, and the
opportunities both have for further developing competencies. It would be of interest to
know whether faculty at community colleges have the same opportunities to attain the
more complex tasks such as scholarship, curriculum design, grant proposal writing etc.
Also, making the survey available to LPN faculty in non-accredited schools
would allow future researchers to examine the perceived competency levels of LPN
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faculty. This would introduce LPN faculty to the NLN Core Competencies if they were
not previously aware of them, and provide them with appropriate professional
development opportunities.
An area of special interest would be surveying faculty who have completed the
national certification examination to determine the factors they attribute to their success.
How might their education level or college coursework differ from those who have not
been successful on the exam? To what extent did years of teaching or professional
development play a role in their success? This information could assist professional
organizations and college administrators in identifying appropriate professional
development for faculty.
For future research utilizing this tool, this researcher suggests recruiting nursing
faculty directly for participation in the survey. Utilizing the deans as the first contact and
requesting them to forward the survey to faculty did not yield the response anticipated. It
would be particularly valuable to expand this to a national study, being sure to include
LPN programs. It would be appropriate to further clarify any degrees faculty are working
on, and differentiate graduate assistants from BSN faculty.
Limitations
There are several limitations to my study. First, the characteristics of the sample
included only accredited licensed practical nursing programs, excluding a substantial
number of licensed practical nursing programs. This limits the possibility of generalizing
the results of this study to LPN program faculty. Because of the small number of faculty
teaching in doctoral programs (n=l 1), this group was combined with master's programs
for the purposes of score analysis. Thus these results may not be generalized to the
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doctoral level faculty and programs.
Secondly, this is the first time that the NLN competencies have been used as a
survey instrument. One of the limitations of creating this tool and using Benner's
framework, is not having other norm groups with which to compare the study's findings.
Benner's framework was first applied to the nurse educator role by Poindexter (2008),
however, her study was not designed to identify faculty's competency levels, but rather
administrators' preferences of novice faculty competencies in those candidates they
might hire. Additionally, there was not previous reliability and validity data as this was
the first time this particular tool had been used as a survey instrument. Initial results
indicated internal consistency, but the validity of the tool has not been established.
Conclusion
This study has identified nurse educators' perceived attainment of the
competencies for the role of nurse educator. It also verifies the importance of formal
college coursework and professional development in preparing nursing faculty for their
role. With the nursing shortage threatening the nursing profession and the health care
industry, it is essential that nurses who are recruited to teach, meet at least minimal
competencies and are provided appropriate educational resources to assume their roles in
academia. The use of the NLN Core Competencies as a template for providing orientation
and tracking professional development might well encourage faculty towards mastery of
these competencies. Nurse educators, especially those who have completed national
certification, play a key role in preparing future generations of nursing students for
successful nursing careers.
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Appendix A
National League for Nursing Core Competencies for
Nurse Educators Survey Tool
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National League for Nursing
Core Competencies for Nurse Educators
Survey Tool
Demographics
1. Please select ONE program type in which you currently have the majority of your teaching,
student advisement, and leadership responsibilities:
o

Practical/Vocational Nurse

O Diploma/Associate Degree
o

Baccalaureate

o

Master's

o

Doctorate

o

Other (please specify)

2. Please identify the type of institution where you are currently employed.
o

Community College

o

Baccalaureate College

o

Master's College or University

o

Doctorate Granting University

o

Special Focus Institution

3. Highest degree you have earned:

o

Doctorate

o

Master's

o

Bachelor's

o

Associate

o

Other (please specify)

4. Your Academic Rank

o Instructor
o Assistant Professor
o Associate Professor
o Full Professor
o Other (please specify)

5. What percentage of your total teaching workload do you spend in each area (your three responses
should add up to 100%):
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Classroom setting
Clinical setting
Laboratory setting
6. For each of the following, how much college course work have you completed in the past.
Curriculum design
and evaluation
None
Part of a semester
Full semester
More than one
semester

o
o
o
o

Teaching
strategies

o
o
o
o

Testing and
measurement

Teaching
Practicum

o
o
o
o

o
o
o
o

7. The next few questions attempt to gain a sense of the work you have done in your faculty career.
Current Employment Status:
o

Full time

o

Part time

8. What is the total number of years you have held a FULL TIME faculty position? Please round
your years of service up to the next 'A year mark.
9. Counting your current position, how many full-time faculty positions have you held?
10. What is the total number of years you have held a PART TIME faculty position? Please round
your years of service up to the next Vi year mark.
11. Counting your current position, how many part time faculty positions have you held?

12. How many years of nursing experience do you have, excluding those years as an educator? Please
round your years of nursing experience up to the next 1 year mark.

13. Have you successfully passed the National League for Nursing Nurse Educator Certification
Examination?

O Yes
O No

230

Core Competencies
The following statements pertain to your perceived competence level in attaining each of the eight Core
Competencies for Nurse Educators (National League for Nursing, 2005).
14. Facilitate Learning: Using Benner's Novice to Expert rankings below, please indicate the extent
to which you feel competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rales to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.
Novice
I can:
a. Implement a variety of
teaching strategies
appropriate to learner needs,
desired learner outcomes,
content, and context
b. Ground teaching strategies
in educational theory and
evidence-based teaching
practices.
c. Recognize multicultural,
gender, and experiential
influences on teaching and
learning
d. Engage in self-reflection
and continued learning to
improve teaching practices
that facilitate learning.
e. Use information
technologies skillfully to
support the teaching-learning
process.
f. Practice skilled oral,
written, and electronic
communication that reflects
an awareness of self and
others, along with an ability
to convey ideas in a variety
of contexts.
g. Model critical and
reflective thinking.
h. Create opportunities for
learners to develop their
critical thinking and critical
reasoning skills
i. Show enthusiasm for

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

0

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O
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teaching, learning, and
nursing that inspires and
motivates students
j . Demonstrate interest in and
respect for learners.
k. Use personal attributes
(e.g., caring, confidence,
patience, integrity, and
flexibility) that facilitate
learning.
1. Develop collegial working
relationships with students,
faculty colleagues, and
clinical agency personnel to
promote positive learning
environments.
m. Maintain professional
practice knowledge base
needed to help learners
prepare for contemporary
nursing practice.
n. Serve as a role model of
professional nursing

O

O

o

o

o

O

O

o

o

o

O

O

o

o

o

O

O

o

o

o

0

O

o

o

0

O

O

o

o

o

15. To what extent did formal course work and profession al development assist your overall
development of the competency "Facilitate Learning?"
Not at all
A Little
Some
A Great Deal
Formal college course work
O
O
O

O

Continuing Education,
Conferences
Faculty development offered
by my institution
Mentoring

O
O
O

Self study

O

Other (Please specify)

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

16. Facilitate Learner Development and Socialization:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.
Novice

Advanced Beginner

lean:

232

Competent

Proficient

Expert

a. Identify individual
learning styles and
unique learning needs of
international, adult,
multicultural,
educationally
disadvantaged, physically
challenged, at-risk, and
second degree learners
b.Provide resources to
diverse learners that help
meet their individual
learning needs
c.Engage in effective
advisement and
counseling strategies that
help learners meet their
professional goals.
d. Create learning
environments that are
focused on socialization
to the role of the nurse
and facilitates learners'
self-reflection and
personal goal setting.
e.Foster the cognitive,
psychomotor, and
affective development of
learners
f.Recognize the influence
of teaching styles and
interpersonal interactions
on learner outcomes.
g.Assist learners to
develop the ability to
engage in thoughtful and
constructive self and peer
evaluation.
h.Model professional
behaviors for learners,
including but not limited
to, involvement in
professional
organizations,
engagement in lifelong
learning activities,
dissemination of
information through
publications and
presentations, and
advocacy

O

O

O

o

o

O

O

O

o

o

O

O

0

o

o

O

O

O

o

o

0

O

O

o

0

O

O

O

o

o

0

O

O

o

o

0

O

O

o

o
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17. To what extent did formal course work and professional development activities assist your overall
development of the competency "Facilitate Learner Development and Socialization?"
Not at all
Some
A Great Deal
A Little
O
O
O
Formal college course
O
work
O
O
O
Continuing Education,
O
Conferences
Faculty development
O
O
O
O
offered by my
institution
O
O
O
Mentoring

O

Self study
Other (Please specify)

O
O

O

O

O

O

O

O

18. Use Assessment and Evaluation Strategies:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct perfonnance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.
I can:
a.Use extant literature to
develop evidence based
assessment and evaluation
practices.
b.Use a variety of strategies
to asses and evaluate
learning in the cognitive,
psychomotor, and affective
domains.
c.Implement evidence-based
assessment and evaluation
strategies that are appropriate
to the learner and to learning
goals.
d.Use assessment and
evaluation data to enhance
the teaching learning
process.
e.Provide timely,
constructive, and thoughtful
feedback to learners
f.Demonstrate skill in the

Novice

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

0

O

O

O

0

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O
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design and use of tools for
assessing clinical practice.
19. To what extent did formal course work and professional development activities assist your overall
development of the competency "Use Assessment and Evaluation Strategies?"
Not at all
A Little
Some
A Great Deal
O
O
0
Formal college
O
course work
Continuing
O
O
O
O
Education,
Conferences
Faculty
O
O
o
O
development
offered by my
institution
O
0
Mentoring
o

O

Self study
Other (Please
specify)

L_

.O

°
o

O

o
o

O

O

20. Participate in Curriculum Design and Evaluation of Program Outcomes:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.
I can:
a.Ensure that the curriculum
reflects institutional philosophy
and mission, current nursing and
health care trends, community
and societal needs so as to
prepare graduates for practice in
a complex, dynamic,
multicultural health care
environment.
b.Demonstrate knowledge of
curriculum development
including indentifying program
outcomes, developing
competency statements, writing
learning objectives, and selecting
appropriate learning activities
and evaluation strategies.

Novice

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

O

O

O
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c.Base curriculum design and
implementation decisions on
sound educational principles,
theory and research
d.Revise the curriculum based on
assessment of program
outcomes, learner needs, and
societal and health care trends.
e. Implement curricular revisions
using appropriate change
theories and strategies
f.Create and maintain
community and clinical
partnerships that support
educational goals.
g.Collaborate with external
constituencies throughout the
process of curriculum revision
h.Design and implement
program assessment models that
promote continuous quality
improvement of all aspects of the
program.

O

O

O

O

O

O

O

O

O

O

O

O

O

O

o

O

O

O

O

o

O

O

O

O

o

O

O

O

O

o

21. To what extent did formal course work and professional development activities assist your overall
development of the competency "Participate in Curricular Design and Evaluation of Program
Outcomes?"
Not at all
Formal college
course work
Continuing
Education,
Conferences
Faculty
development
offered by my
institution
Mentoring
Self study
Other (Please
specify)

O
O
O

O
O
O

A Little
O

Some
O

A Great Deal
0

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

22. Function as a Change Agent and Leader:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
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Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.

I can:
a.Model cultural sensitivity
when advocating for change.
b.Integrate a long-term,
innovative, and creative
perspective into the nurse
educator role
c.Participate in
interdisciplinary efforts to
address health care and
educational needs locally,
regionally, nationally, or
internationally
d.Evaluate organizational
effectiveness in nursing
education
e.Implement strategies for
organizational change
F,Provide leadership in the
parent institution as well as in
the nursing program to
enhance the visibility of
nursing and its contributions
to the academic community
g.Promote innovative
practices in educational
environments
h.Develop leadership skills to
shape and implement change

Novice

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

23. To what extent did formal course work and professional development activities assist your overall
development of the competency "Function as a Change Agency and Leader?"
Not at all
A Little
Some
A Great Deal
O
O
O
Formal college
O
course work
O
O
0
Continuing
O
Education,
Conferences
O
O
0
Faculty
O
development
offered by my
institution
O
O
0
Mentoring

O

Self study

O

Other (Please
specify)

O

O

O

0

O

O

0
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24. Pursue Continuous Quality Improvement in the Nurse Educator Role:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.

a.Demonstrate a commitment
to life-long learning.
b.Recognize that career
enhancement needs and
activities change as
experience is gained in the
role.
c.Participate in professional
development opportunities
that increase one's
effectiveness in the role.
d.Balance the teaching,
scholarship, and service
demands inherent in the role
of educator and member of an
academic institution.
e.Use feedback gained from
self, peer, student, and
administrative evaluation to
improve role effectiveness
f.Engage in activities that
promote one's socialization to
the role
g.Use knowledge of legal and
ethical issues relevant to
higher education and nursing
education as a basis for
influencing, designing, and
implementing policies and
procedures related to students,
faculty, and the educational
environment
h.Mentor and support faculty
colleagues

Novice
O

Advanced beginner
O

Competent
O

Proficient
O

Expert
O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

25. To what extent did formal course work and professional development activities assist your overall
development of the competency "Pursue Continuous Quality Improvement in the Nurse Educator
Role?"
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Not at all
Formal college
course work
Continuing
Education,
Conferences
Faculty
development
offered by my
institution
Mentoring

O
O
O

O

Self study

O

Other (Please
specify)

O

A Little
O

Some
O

A Great Deal
O

O

O

O

O

O

O

O

O

O

0

O

O

O

O

O

26. Engage in Scholarship:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.

I can:
a.Draw on extant literature to
design evidence-based
teaching and evaluation
practices.
b.Exhibit a spirit of inquiry
about teaching and learning,
student development,
evaluation methods, and other
aspects of the role
c.Design and implement
scholarly activities in an
established area of expertise.
d.Disseminate nursing and
teaching knowledge to a
variety of audiences through
various means.
e.Demonstrate skill in
proposal writing for initiatives
that include, but are not
limited to research, resource
acquisition, program
development, and policy

Novice

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O
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development.
f.Demonstrate qualities of a
scholar: integrity, courage,
perseverance, vitality and
creativity.

O

O

O

O

O

27. To what extent did formal course work and professional development activities assist your overall
development of the competency "Engage in Scholarship?"
Not at all
Formal college
course work
Continuing
Education,
Conferences
Faculty
development
offered by my
institution
Mentoring

O
O
O

O

Self study

O

Other (Please
specify)

O

A Little
O

Some
O

A Great Deal
O

O

0

O

O

0

O

O

O

O

0

O

O

O

O

O

28. Function within the Educational Environment:
Using Benner's Novice to Expert rankings below, please indicate the extent to which you feel
competent in each task statement.
Benner's stages defined:
Novice: I make decisions based on rules to direct performance.
Advanced beginner: I use some experience to give meaning to situations, but am not able to always
prioritize effectively.
Competent: I am efficient, organized and my actions are based on previous experience.
Proficient: I perceive experience as a whole; I rapidly set priorities and am guided by subtleties of the
situation.
Expert: I have a broad range of experiences that allows my intuition to guide me quickly and efficiently.

I can:
a.Use knowledge of history
and current trends and issues
in high education as a basis
for making recommendations
and decisions on education
issues.
b.Identify how social,
economic, political, and
institutional forces influence
higher education in general
and nursing education in
particular
c.Develop networks,

Novice

Advanced beginner

Competent

Proficient

Expert

O

O

O

O

O

O

O

O

O

O
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collaborations, and
partnerships to enhance
nursing's influence within the
academic community.
d.Determine own professional
goals within the context of
academic nursing and the
mission of the parent
institution and nursing
program.
e.Integrate the values of
respect, collegiality,
professionalism, and caring to
build an organizational
climate that fosters the
development of students and
teachers.
f.Incorporate the goals of the
nursing program and the
mission of the parent
institution when proposing
change or managing issues.
g.Assume a leadership role in
various levels of institutional
governance
h.Advocate for nursing and
nursing education in the
political arena.

O

O

O

O

o

O

O

O

0

o

O

O

O

O

0

O

O

O

O

o

O

O

O

O

o

O

0

O

O

o

29. To what extent did formal course work and professional development activities assist your overall
development of the competency "Function within the Educational Environment?"
Not at all
Formal college
course work
Continuing
Education,
Conferences
Faculty
development
offered by my
institution
Mentoring
Self study
Other (Please
specify)

O
O
O

O
O
O

A Little
O

Some
O

A Great Deal
O

O

O

O

O

O

O

O

O

O

O

O

O

0

O

O
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Thank You
Thank you for participating in this survey. If you are interested in receiving a copy of the results of this
study, please enter your email address below. (This information will not be connected in any way to your
survey answers). You may choose to email the researcher at ihigbie@nmu.edu to request a copy of the
results instead of submitting your information below.
45. Email Address:
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National League for Nursing Core Competencies for Nurse Educators
Western Michigan University, Department of Teaching, Learning, and Leadership
Dissertation Research
Principle Investigator: Dr. Andrea Beach, PhD
Student Investigator: Julie Higbie, MSN, RN, CNE
Title: Perceived Levels of Nurse Educators' Attainment of National League for Nursing
Core Competencies.
My dissertation research explores the relationship between formal training in adult
education, nursing and teaching experience, personal characteristics, and nurse educators'
perception of their attainment of the National League for Nursing Core Competencies for
Nurse Educators. This study is open to all currently employed part-time and full-time
nursing faculty. I am inviting you to participate in this study by completing a web-based
survey.
This survey takes approximately 15-20 minutes to complete. You may choose to exit the
survey at any time prior to submitting the responses and no information will be recorded.
You may also skip any question and leave the response blank. You can refuse to
participate; stop participating at any time; or refuse to answer any question without
prejudice, penalty, or risk of any foreseeable loss. All responses will remain confidential.
Risks: The only known risk is that of inconvenience of the 15-20 minutes to complete the
survey. There is no cost to participate. Benefits: You may receive benefit from self
reflection and completing the survey, in that you may identify your strengths and
weaknesses and become aware of your own professional development needs.
Completing this survey indicates your consent to participate in the study and the use of
the answers you provide. This consent document has been approved for use for one year
by the Human Subjects Institutional Review Board (HSIRB). I am requesting that you
complete this survey by 12/20/2009.
If you are interested in receiving a copy of the summarized results, you may submit your
email address on the last page of the survey. If you do not feel comfortable supplying
your email address in this manner, but would like a copy of the results, you can leave
these fields blank and email me directly at ihigbie(S>nmu.edu for a copy of the results.
If you have any questions or concerns regarding this survey you may contact the
researcher, Julie Higbie, at 906-228-9218 or at ihigbie@nmu.edu, or the dissertation
chair, Dr. Andrea Beach (269-387-1725 or andrea.beach@wmich.edu). You may also
contact the Chair, Human Subjects Institutional Review Board (269-387-8293) or the
Vice President for Research (269-387-8298) if questions or problems arise during the
course of the study."
Thank you for your participation.
Julie Higbie, MSN, RN, CNE
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Script for initial phone call to deans/directors
Good morning. My name is Julie Higbie. I am a doctoral student at Western Michigan
University, studying nurse educators and their perceived level of competency using the
NLN core competencies for nurse educators. I will be sending you an email with the link
to the online survey and would appreciate you forwarding it to all your part-time and fulltime faculty. If you oversee more than one program, please send this email on to all your
faculty.
Your faculty's participation in this survey may help to identify necessary training for new
faculty and professional development needs for faculty progressing in their careers.
The survey link (from Survey Monkey) will arrive within a few days via email; please
check your junk mail before deleting it. The survey should take your faculty
approximately 15 - 20 minutes to complete. The survey will be open until 12/20/09.
If you have any questions or concerns, my email and phone information will be available
in the email.
Thanks for your time.
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Subject Line: Dissertation study: Perceived Levels of Nurse Educators' Attainment of the
NLN Core competencies.
Dear Nursing Program Administrator:
This survey is part of my dissertation research on Perceived Levels of Nurse Educators'
Attainment of the NLN Core competencies. I would like to invite you and your faculty to
participate in this study by following the link to the survey below. Your participation in
this survey may help identify learning needs of new faculty and professional development
needs for faculty as they progress through their career.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. You may choose to skip any
question or choose to withdraw from the study at anytime. A series of two reminders will
be sent within the next 5 weeks. The survey will be open until 12/20/09. NLN and CCNE
accredited pre-licensure nursing programs in the Midwest are being asked to participate
in the survey.
If you have any questions or concerns, please call Julie Higbie at (906) 228-9218 or email
me atjhigbie@nmu.edu. You may also contact my dissertation chair, Dr. Andrea Beach
at Western Michigan University (269) 387-1725 or andrea.beach@wmich.edu.
To begin the survey please click on the link provided below.
Thank you,
Julie Higbie, MSN, RN, CNE
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Dissertation study: Perceived Levels of Nurse Educators' Attainment of the NLN Core
Competencies.
Dear Nursing Program Administrator:
This survey is part of my dissertation research on Perceived Levels of Nurse Educators'
Attainment of the NLN Core competencies. I would like to invite you and your faculty to
participate in this study by following the link to the survey below. I am requesting that
you forward this email to your faculty so they can complete this survey by
12/20/2009. Your participation in this survey may help identify learning needs of new
faculty and professional development needs for faculty as they progress through their
career.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. You may choose to skip any
question or choose to withdraw from the study at anytime. A series of two reminders will
be sent within the next 5 weeks. The survey will be open until 12/30/09. NLN and CCNE
accredited nursing programs in the Midwest are being asked to participate in the survey.
This research project was approved by the Human Subjects Institutional Review Board
(HSIRB) at Western Michigan University on November 18, 2009 for a period of one
year.
If you have any questions or concerns, please call Julie Higbie at (906) 228-9218 or email
me at ihigbie@nmu.edu. You may also contact my dissertation chair, Dr. Andrea Beach
at Western Michigan University (269) 387-1725 or andrea.beach(5),wmich.edu. You may
also contact the Chair, Human Subjects Institutional Review Board (269-387-8293) or the
Vice President for Research (269-387-8298) if questions or problems arise during the
course of the study."
To begin the survey please cut and paste the link below into your browser. Many
computers have security settings set to prohibit easy access to Survey Monkey.
http://www.survevmonkey.com/s.aspx?sm=2qp8aSs5ewJ4PdqLkBzMwA_ 3d 3d

Thank you,
Julie Higbie, MSN, RN, CNE
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Dissertation study: Perceived Levels of Nurse Educators' Attainment of the NLN Core
Competencies.
Dear Nursing Instructor:
This survey is part of my dissertation research on Perceived Levels of Nurse Educators'
Attainment of the NLN Core competencies. I would like to invite you to participate in
this study by following the link to the survey below. Your participation in this survey
may help identify learning needs of new faculty and professional development needs for
faculty as they progress through their career.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. You may choose to skip any
question or choose to withdraw from the study at anytime. A series of two reminders will
be sent within the next 5 weeks. The survey will be open until 12/30/09. NLN and CCNE
accredited nursing programs in the Midwest are being asked to participate in the survey.
This research project was approved by the Human Subjects Institutional Review Board
(HSIRB) at Western Michigan University on November 18, 2009 for a period of one
year.
If you have any questions or concerns, please call Julie Higbie at (906) 228-9218 or email
me at ihigbie@nmu.edu. You may also contact my dissertation chair, Dr. Andrea Beach
at Western Michigan University (269) 387-1725 or andrea.beach@wmich.edu. You may
also contact the Chair, Human Subjects Institutional Review Board (269-387-8293) or the
Vice President for Research (269-387-8298) if questions or problems arise during the
course of the study."
To begin the survey please cut and paste the link below into your browser. Security
settings on some computers may not allow you to open this link directly.
http://www.survevmonkev.com/s.aspx?sm=2qp8aSs5ewJ4PdqLkB2MwA 3d 3d

Thank you,
Julie Higbie, MSN, RN, CNE
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Dear Nursing Program Administrator:
This is a gentle reminder and invitation for your faculty to participate in the survey
Perceived levels of nurse educators' attainment ofNLNcore competencies. Many of you
may have experienced difficulty accessing the survey. Please note that by cutting and
pasting the link
http://www.surveymonkev.com/s.aspx?sm=2qp8aSs5ewJ4PdqLkBzMwA 3d 3d
into your browser, you can easily access the survey. Some computer's security
settings are prohibiting easy access to Survey Monkey. I am requesting that you
forward this email to your faculty so they can complete this survey by 12/20/2009.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. Your faculty's information may
help identify learning needs of new faculty and professional development needs for
faculty as they progress through their career.
If you have any questions or concerns, please call Julie Higbie at (906) 228-9218 or email
me atjhigbie@nmu.edu. You may also contact my dissertation chair, Dr. Andrea Beach
at Western Michigan University (269) 387-1725 or andrea.beach@wmich.edu.
To begin the survey please click on the link provided below.
Thank you,
Julie Higbie, MSN, RN, CNE
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Subject Line: Reminder: A nurse educator survey
Dear Instructor:
This is a gentle reminder and invitation for you to participate in the survey Perceived
levels of nurse educators' attainment ofNLNcore competencies. Many of you may have
experienced difficulty accessing the survey. Please note that by cutting and pasting
the link
http://www.survevmonkey.com/s.aspx?sm=2qp8aSs5ewJ4PdqLkBzMwA 3d 3d
into your browser, you can easily access the survey. Some computer's security
settings are prohibiting easy access to Survey Monkey. I am requesting that you
complete this survey by 12/20/2009.
The survey should take approximately 15 to 20 minutes to complete. All responses will
be confidential and identifying data will be removed. Your faculty's information may
help identify learning needs of new faculty and professional development needs for
faculty as they progress through their career.
If you have any questions or concerns, please call Julie Higbie at (906) 228-9218 or email
me atjhigbie@nmu.edu. You may also contact my dissertation chair, Dr. Andrea Beach
at Western Michigan University (269) 387-1725 or andrea.beach@wmich.edu.
To begin the survey please click on the link provided below.
Thank you,
Julie Higbie, MSN, RN, CNE
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